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1, PLACE OF DEATH 


& COUNTY ALLEGANY 


MARYLAND: 


b. COUNTY 


® STATE MARYLAND ALLE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


GANY 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) F 
CUMBERLAND 6 DAYS 2.2. FROSTBURG 
d. OMAR TAL 08 AL give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 
& Baviled AVES. 174 MT. PLEASANT STREET ves 2] No 
5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
3 (Type or print) BABY BOY BERNARD DEATH NOVEMBER 30 19 59 
2 S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J |8. OATE OF BIRTH 9. AGE (In peor if UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bi joy Me in. 
MALE WHITE }wioowes t] _vworceoC] | NOVEMBER 24,1959 re Nae Salut || 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


WILLIAM BERNARD JR. 


14. MOTHER'S MAIDEN NAME 


PATRICIA ANN NEWMAN 


15. WAS DECEASED EVER IN U. S. ARMED. al" SOCIAL SECURITY NO. 


N* To ye. give wor or dotes of service) 
—_—_ —_—— 


INFORMANT 


MEMORIAL HOSPITAL 


Address 


CUMBERLAND, MARYLAND 
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PART |. DEATH WAS CAUSED BY: 


Ve 


“tf 
4 


Then please remove corbon papers. 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


jgned by the ottending physician ond completely filled in by 


y 
IMMEDIATE CAUSE (o0] 
DUE TO ay 


INTERVAL BETWEEN 
ONSET AND DEATH 


|G PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter 


alive an_ 


Al. 3.9 WSF 
ACTUAL 4 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


OR. HASHIM 


_., and that death accurred atl 


MD. LO PS Se nod os 


ADDRESS (Street, city or town, stote) 
" 


¢ 
ie) 

‘2 A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTN(o}|19. WAS AUTOPSY 
sf f= 

a oO 5 ves] no] 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

= & |OR CONTRIBUTING [1 CAUSE OF DEATH 

S G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {Stote) 
5 3 Hour o. m. While Not while foctory, street, office bldg., etc.) } 

= ES p.m. 19 lot work [7] of work { 


21. | certify that | attended the deceased from_JVie 2, 9.54, ae 19S7that | last saw the deceased 
=V'M, fram the causes and an the date stated abave. 


DATE SIGNED 


22b. DATE THEREOF 


JIS 


‘220. BURIAL, CREMATION, 
REMOVAL (Specify) yi; 


rat 
23. FUN 


DDRESS 


Cz. OF CEMETERY OR CREMATORY 


‘aa, Rl Bet ecg 


DATE 


‘2ab, REGISTRAR'S SIGN ATUR! 


Ctlue £ Kiowa 


° 
ont 


LPO et 
Te. 
» f. ft 
me 


ee 


» pleote e: 
je 4 should be. 


+ 


If any delay is nec 


File pages 1 and 2 with the registrar priar to burial, cremotion, 


in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
farm PM3. Page 5 moy be retained far your 


ransit permit. 


EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a buri 


= 
mS 
B82 
Beg 
t Se 
> SBae 
S2eee 
Bors es 
ee 
spn. 
ov o 
= 
VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12020 
My: EDICAL EXAMINER’S CERTIFICATE OF DEATH ih an Mee 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


mamiano |} °STE Maryland *cUNTY Allegany 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
" 40 years ob Cumberland 
d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, street address) d, STREET ADDRESS: fe. 15 RESIDENCE 
x i ‘ON A FARM? 
O7 Arch $07 Arch St. ves] No Dl 
3. AME oF ; ny : Middle Lost 4, eae Month co Yeor 
(Type or print Willian Boggs DEATH Nov. 16 19 59 
B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1YEAR] IF UNDER 24 HRS. 
feat birthday} Mine 


5. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [} 
Male White  |wioowef _ oworceoy 
vas 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe or foreign country) 
working life, even if retired) 


I ‘Retired Laborer City Cumberlang Oldtown, Md. 


13. FATHER'S NAME 


March 11,1886 13 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


US& 


ir MOTHER'S MAIDEN NAME 


Augusta Boggs Milinda Kifer 
lin oe pears ee INU, S. a. Gotdetsas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. no, er vn Marra eae Sete t 
no 220-10-20])9 Mrs. Wm. Boggs, Cumberland, Md. 
18, CAUSE OF DEATH [Enier dl oe couse per line for (0), (b), ond (c).} er aa 
_ PART DEAT MEDIATE CAUSE fe) Asphyxiation 5 mins 
7 16 x DUE TO . : 
Conditions, if ony, which ® Strangulation from hanging 
gove rise to immediote cause 
{0}, stoling the underlying( DUE TO 
couse lost. aw —_— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. ee Bie 
Mental Depression vst) Now 
L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 1B.) 


CAUSE OF 


MEDICAL CERTIFICATION 


200, EXTE! 
PRIMARY fos CONTRILTING D 


Hanged self in coal shed 


2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. pace OF INJURY em fe fons: 1 20F. (City or town) (County) (Stote) 
Hon ory, street, office ele, 
PESOKR  1V-16 w 59|er en cy owe ea "!  Gumberland, Ma. 


e Hcertify that I took charge of the remains described above, held an Autopsy [_], Inspection [X% Inquiry J, and find that 
death resulted from: 


, Accident [], Suicide [R, Homicide [], Undetermined cause [1]. 
Se 


Natural cause; 


DATE SIGNED 


CEA mp, CHIEF MEDICAL EXAMINER []} 
ASSISTANT MEDICAL EXAMINER [] 
iran Benedict Skitarelic MD DEPUTY MEDICAL EXAMINER [J Nov. 17, 1959 
Mo. BURIAL CREMATION. ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
Bieter” | 11-18-1959| Hillcrest Burial Park Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. Bao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli,Cumberland, Md pate_NOV 1.9 '59 CGrthug £ 4G 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


t. N Obe¢e: Reg. Dist, No. 
s) 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 Bo 0. COU! 9. STATE b. COUNTY 
« 52 ALLEGEN MARYLAND A Siena els 
£ Py b. CITY OR ft (IF avtside corporate fimits, write | c. LENGTH OF STAY IN 1b || _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Ri ms and give negrest town) 
@: O37 Bye Gi dae MEYERS DALE 
3 dé. Take orton {lf nat i age give street address} d. STREET ADDRESS e 5 MN 
~- Ob] NE ta CL BRoADWA Ye] NO 
a MimeR’ Hospital J: rc vA asl Se 
5 3. NAME OF First Middie 4. DATE ie 
5 teen ev eriTTA  AGryes Bo Lden | Bom Mov as 
2 5, SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [] | 8. DATE OF BIRTH % aie IF UNDER 1 YEAR| IF UNDER 24 ARS 
Fem ALE| WHITE |woowen pvorcen ) [SYA R pie ae, ne 
R 42,I877 
s 100, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “store ‘or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
< 
; during "et ‘of working life, even if retired) £ 2 
evLAWiFE Housew sFE| Somence? Co, UsA 


13. FATHER'S NAME 


ANs/s Me Ken 2k 


14. MOTHER'S MAIDEN NAME 


LEE ANNA 


15. WAS DECEASED EVER IN Ons S. ARMED FORCES? 
(Yer 20, oF unknown) UF yes, give wor oe doles of tevvice) 


A (O 


16. SOCIAL SECURITY NO. | 17. 


7 


WARIVER, 
yee: a Balai Res T pews 


Then please remove corbon papers. 


18, CAUSE OF DEATH [Enter only one cause pesaline for (a). (b), and a] ° 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ae AN) End 
= A 


¥. DUE TO 
Conditions, if any, which (o 
gove to immediate 

couse (a), stoting the under: ( DUE TO 


lying couse lost. 


{c). 


Paer Il. OTHER SIGNIFICANT CONDITIONS C 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not tile 
p.m. lat work [7] ot work 


21. I certify that | attended the deceased from. 
Vibe 


cate has been signed by the ottending physicion and completely filled in by the 


I or ottending physicion. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after, 
MEDICAL CERTIFICATION 


has; 


the registrar prior to burial, cremotian, or removol, and in ony event within 72 hour, 


page 3 should be detoched far use as the buriol-transit permit. 


20e. PLACE OF INJURY (Home, form, | 20f. (City er town) 


as pia ey 
aoe accurred att} 


200. ACCIDENT WAS _UNDERLYING [) 206. DESCRIBE HOW INJURY OCCMRRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


(County) (Stote) 


foctary, street, office bldg,, etc. M 1 


19:58., to 


199. T. that 1 last saw the deceased 


c 
ig the causes and on the date stated abave. 


alive on_. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 CTUAL gs 
2e SIGNATUR mo ZEA LA aac at ae ee MSG 3 
OFS / 
a2 PHYSICIAN'S 
< 2 NAME (Type) : AAG aot Ee 
% 3 Mo. BURIAL a ee Pe 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {Eily/ town, or county) {State} 
>~D if i 
= 52 Nov 2Y josq| Fg — FrasT & tro RD 2 GaRneIrCy Md 
ee 4 Ub, ae NATURE 
Al y : 
Years! DATE -. NOV 27°59 Ontbun 2 $2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s PAt CERTIFICATE OF DEATH Reg Dine: 
4S Fee [it PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If isfttion: Residence before edmisson) 
°. ss : 

2 hi Allega MARYLAND Maryland °° Allegany 

e b, CITY OR TOWN {If outside carporate limits, write c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) ae 

3 mber land 7 days 2. Frostburg, 

& d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 

* obo OR INSTITUTION / ‘ON A FARM?. 

x 06 Memoria ospital 61 Grant Street ves (No TK 

5 3. NAME OF First Middle Lost 4 DATE Month Day Year 

Ss DECEASED | , 

3 {Type oF print Jenkin Bradley bam November 4th 1959 

3 5. SEX 6. COLOR OR RACE | 7. MARRIED KNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
last birthday) Min. 

Male White |weow pO  ovorceoO [April 7th, 1879 8 yes. 


10a. pee ca amee (Give kind of sore gone 

ring of workin: even if retis 
Ret. Hoist’ Operator 
13, FATHER'S NAME 


Edward R. Bradley 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY 


F'bg.Fuel Co. 


11. BIRTHPLACE can or foreign country) 


14, MOTHER’S MAIDEN NAME 


Sarah Thomas 


= 
2 
a4 
ra 
€ 
3 
8 
a] 
t+ 
3 
= 
72 
o 
rd 
ES 
=a 
a 
coy 
a 
a] 


Rie aeces SEUIEVER: (NIDA S FARMED, FORCES 16. SOCIAL SECURITY NO. INFORMANT Address G Grant S treet 
P16-03-4733| Mrs.Tillie S. Bradley, Frostburg, Md, 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: q ONSET AND DEATH 
IMMEDIATE CAUSE (a}. 
eee sie | ye ree 
Canchviontsiflony,vbich rm o ee ee 


gave rise to immediote 


Then please remove carbon papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


£ 
oO 
& 
al 
& 
% 
5 
5] 
2 
Rg 
. 
£ 
crea 
o St 
eats 
= ao 
fez 
Bee DUE TO 
at cause (0), stating the under- 
§ ae 5 2 lying couse lost. (3) 
BOCeL Gh 3 Parr Il, OTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
Rolo Ai he 
£938 Les ves 5 No] 
ao.29 v 
253 5 = [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
he & ] OR CONTRIBUTING L] CAUSE OF DEATH 
pee é © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S5es & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
3 2 23 rt Hour 0. m. While Not while factory, street, office bldg., etc.) | 
BE 5 § = p.m. ww lat work [] ot work H 
weno 
es aoe 21. | certify thot | a the deceased from /o/ 2 k-, 19.5 i} toa/s fe ws ae Meee , 19%_7.thot | last sow the deceased 
ae 
a: olive on__f. tf ff a VE ae ond thot deoth occurred ot_ _._M, from the causes ond on the dote stoted obave. 
ELOSo ADDRESS (Street, city or town, stote) DATE SIGNED 
420 40 
epess SIGNATURE. - M.D. F bbe 3 5 
Ocsaxra / / 
azesass PHYSICIAN'S 
Ssa2e UE Ve 8 Lee aa 
= % 
6 Zz erg 2o. PROG 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY {(Stote) 
abt ity) 
ae: Burgat 11-97-59 F' bg.Memo ? f g 
er 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) " 
Yan 9/5 Joseph R. Durst, Frostburg, Md. pare NOV'9 ‘59 Cithan £ Hate 


ell 


# Poge 4 
lled in by the funeral director, 


Pages 1 and 2 should be {# 


te be executed within 24 hours after 


ica 


Then please remave carbon papers. 


The taw requires that the death certifi 


spital or attending physician. 


ING PHYSICIAN: 


1a: 


— 
2 
& 4 
a 
= 
S 
& 
2 
e 
5 
c 
ig 
ite] 
rd 
Fa 
£ 
a 
D 
= 
3 
= 
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es 
2) 
2 
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TO FUNERAL DIRECTOR: 
page 3 shau!d be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATI 
may be retained by # 


ter death. 


, cremotion, or removal, and in ony event within 72 


the registrar prior to buri 


x 


“see * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 23 é 
12102 CERTIFICATE OF DEATH Skee 
PLACE OF DEATH a Sr |b Ae (Where deceased lived. If institution: Residence before admissian) 
a. COUNTY : AAA RYUEND' b. COUNTY Shay 
b. CITY OR TOWN “UF autside c Pearle limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aulside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 


Mt, Savage, Lifetime || X Mt. Sevage, 
d. NAME OF HOSPITAL (If not in‘hospital, give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
enn Savage Road Glenn Savage Road ves] NOKK 
3. NAME OF Fi ide 4. DAI 
DECEASED ist Middle last DATE Manth Day Yeor 
(Type ar print) M Fr 19 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years 
MARRIED [[] NEVER MARRIED [X] aC fin, geae 
Female White |weowen[t])  bvorceo 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


13. 


15. 


‘{Yas. 10, oF unknown} | (IF yes, give wor or dates of service) 


‘\. BIRTHPLACE Rate ‘ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


iousekee pe Own hovnsework Maryland USA 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JCOr Fe B e Emma Durkin 


WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


John H, Brailer, Mt. Savage, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2) — 


18. CAUSE OF DEATH [Enter anly one “Cb por line far (a), (b), and ‘{c}.. ] 


PART |. DEATH WAS CAUSED BY: WA On egmt LO aves Hetiat” Kae Leal 


IMMEDIATE CAUSE (0), 
4.2.0.0 im ; , 
eaten, stlany whieh we e.. brat feutn age a Are 


DUE TO 
gave rise ta immediole 
couse {a}. stating the under- (CUE TO 
lying couse lost, © 


r3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|T9. WAS AUTOPSY 
2 
$ lap Je wl ha tte A oe, pet. yes No fA. 
© [200, ACCIOENT WAS UNDERLYING C1 DESCRIBE HOW INJURY OCCURRED. (Ent9/ notre of injury in Port | or Part I of item 18) 
& ] OR CONTRIBUTING [I CAUSE OF DEATH| ¢ 
& |r ETHER, NOTIFY MEDICAL EXAMINER) —— 
3 [20 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED -]20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
5 pudtne. ea, RR a NESS foctory, street, office pe etc ;. 
= p.m. " 19 Jot work [] ot 1 eile i . 
21. | certify thot | eyetced y - ees from.____. Es GH, 79 937, a (A are 19L7 that | lost sow the deceosed 
olive an_ ie: os _, ond thot deoth occurred Rey) , from the causes ond on the dote stoted obove. 
“7 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL < , wy. By 
SIGNATURE Ca: tie Pk ey moe 2 ee OS Broadway alg 
PHYSICIAN'S * 
Name(iype} Martin M. Rothstein  " Rn oni ys i See 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 
11-27-59 St. Patrick's Cemetery Mt, Savage, .-—- ss Me 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. oare NOV 27 59 Cnthun £ Kinsag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12024 
12103 CERTIFICATE OF DEATH names: 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


® SAT MARYLAND & COUNT LEGANY 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


* 


‘1. PLACE OF DEATH 


a. COUNTY A LLEGA NY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib 


RURAL or’ nearest ta: 84 DAYS 


2 
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SAVAGE 


d. NAME OF HOSPITAL {If nat in haspital, give sts inegs) d, STREET ADDRESS e. IS RESIDENCE 
nh OR INSTITUTION WARWICK & MEMORIAL ON A FARM? 
MEMORIAL HOSPITAL AVES, / ves no) 

a. Sa First Middle lost 4, ea Month Day Year 

(Type or prin) DANIEL 0. BRIDGES DEATH __ NOVEM! ( yo Nie 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER Z4HRS. 
yee Menths] Days | Hours] Min. 
yn. 


11. BIRTHPLACE (State or foreign country) 


6 COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | 8. OATE OF iRTH 


WHITE wipoweo [] pivorceo [] MARCH 24 ELE) 


10g. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINE6S OR INDUSTRY 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
’ 


etre ed Cbal dans MARYEAND Jo nws Cour Us Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENTON BRIDGES ANNA MILLER 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Yes. 10, or unknown} | (IF yes, give war or dates of service) 


MEMORIAL HOSPITAL 


CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


DUE TO 

Pears, iaviarararen Soe a. Nua = Weoued Block 
an falowbtias: igh? DUE TO \on A\ f = | 
lying couse last, a DA We. ic cc { act ree) becuQa. ) | OY ae oe 


Then pleose remove carban popers. Pages | ond 2 should be filed with 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


ransit permit. 


|G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter d 


< 
6 
= S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
= Q 
230 x ves) No] 
203 = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & ] OR CONTRIBUTING (] CAUSE OF DEATH 
E82 & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
555 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5g 8 Fioucs co nn: White, > Not wile foctory, stree!, office bidg., ete} 
si? Ss p.m. ot worl ot warl 
eS y 
ge 21. | certify thot | attended the deceased Came WSL, 
3 = a") 
eo. olive on______ bb ——_ 19S F_, ond thérueath occurred at_929)! 
ElOs 
<5G a 
“veo 
Oes2z 
2552 PHY i 
£223 PHYSICIAN'S DR. OVERTON HIMMELWR (GHT ws 
Fy £ z 24 To. Ld G RI Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~ H / a Cc. 
ahs e ERE L4ft0 (EF 4 Salace the cine (IDF. Sad Ace Cay lareh 
ed 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / 2da, REC'D BY REGISTRAR | 24b. SREGISTRAR'S SIGNATURE 
VS AIS5 (4) ‘ ‘ < / > A ws ’ PN os 
fy ame Te pes Lt fs vy Cunben|add. P)d. oanNOV 1 2°59 Colin OP weagia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 025 
12033 _ CERTIFICATE OF DEATH 


q od 
filed with Se 


ave rise to i diate 
gave rise TNR Bi 15 


{a}, stating th der- z 
ae ae Tee Zz, re; RT Va 


ae 5 Reg. Dist. No. 
by 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
2 8 a : a b. COUNTY 
or ALLEGANY marrtano || ° "MARYLAND ALLEGANY 
Be i b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest fawn) 
: ga J ar ond Bet 8 nearest tawn) 9 
pie UMBERLAND, 2 DAYS 0. 2- CUMBERLAND 
€ 2 d. mans OF Peoeaey (If not in hospitol, give street odd es ARW CK AVE " d. STREET ADDRESS e. Bea 
2 RS MEMORIAL HOSPITAL MEMORIAL MBSREXAK | / 701 BAKER ST. YS NOX] 
2 3 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - 2 
ais (Type or print) MARY ELIZABETH BROWN DEATH NOVEMBER 10, 19 
= 
€ >3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH . AGE fl year TUE: Ine IF UNDER 24 HRS. 
ss janths He Mir 
3 a FEMALE WHITE |wiooweo) _ovorceo) | AUGUST 5, 1885 4 yrs. eile aa 
Ss Fa. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
5 £ 
2 see during mast Car ae even if retired) 
6 Be Ownhome CUMBERLAND , MARYLAND Ue Se Aw 
yee Sts J 13, FATHER'S NAME 14. MOTHER'S MADEENETES NAME 
6s / 3 
$3 ee MANLEY, Patrick unknown 
= 233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= 3 Es Yes, 10, oF unknown} {If yes, give war or dates of service) 
So. ple | MEMORIAL ree - ee MO. 
greed 
3 28 = 18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b).amd (€).] INTERVAL BETWEEN 
jo ae ot) PART I. DEATH WAS CAUSED BY: mo 4 a TAs 
Pe ose "IMMEDIATE CAUSE (a) Cet x S A SSAct 
5 =F 4 , DUE TO 4 Cb 
> 
= 2 Canditians, if any, which am tiie ae. L 
$ 8 
tee 
s¢e% 
See te 
228 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B38 9 a 
288 7] < yes (] No 
Le & | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Wl af item 18) 
238 & [OR CONTRIBUTING LI CAUSE OF DEATH 
223 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
2st & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, feta Me (City or tawn) (County) (State) 
Behe 5 Hadreeeaee. wy (While, Not while factary, street, affice bidg., 
RSE = p.m. at wark [J at wark 
ee. = 3 are 
Zos 21. | certify. thot | attended the deceased frame. eae JY. 192, 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, ond in any e 


alive on___472Y_ Lc) 9... 19.8% 
= 
Eo 
qa 
ane ae ae bebe 
Of / 
ad 
Zeg MEANS OR. 
Fa 82 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
= 
he -14-59 St. Patrick Cem. Cumberland , Maryland 
eC 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Y x 
vase) James F. Scarpelli Cumberland ,Md. DAE acing 4teg | aug mee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49036 CERTIFICATE OF DEATH 


1<026 


we 


Reg. Dist. No, 


3 & ; 1. eit Goat 2 Eo ate ee (Where deceased lived. If institution: Residence before admission) 
o"s o77 Allehany marnano |] ° "Maryland veo Sle ganys, 5 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 
zz = a ond give neorest town! : Ser land 
cae erlan years||o2 Cumberlen 
€ 3 x dad. ope Tie {If not in hospital, give street address} | _d. STREET ADDRESS C e Paty oe | 
fas 707 Bedford St. 707 Bedford St. YET nO 
pe 6 3. NAME OF Fist Middle Lot 4 DATE Month Doy Year 
el 3 (Type or print) WILLIAM ARTHUR BRUBAKER ban Nov. 6, 19 59 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH ?. AGE {In yean IF UNDER 1 YEARTIF UNDER 24 HRS. 
of Male White  |woown i}  ovoreQ | Jan. 18,1872 ies iss 
f libo. badenear ee taree tee mind ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i Custoaial Municipal Bldg.| Maryland USA 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 


Isaac Brubaker Frences (?) 


yo WAS eek pe U.S. sae prt Sael 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aenssorcens Ritwtrcn ope cons ; . - 
No zy None Mrs. Austin Stine Cumberland, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CEary 
IMMEDIATE CAUSE (o] 


L2G,/ DUE TO 


Ore é 


that the death certificate be executed wi 
Then please remove corbon papers. 


Conditions, if ony, which (b) 
gove rise to immediate 


ires 


fter this certificote hos been signed by the ottending physicion and campletely filled in by the fi 


ENDI 
f 
page 3 shauld be detached for use as the burial-tronsit permit. 


= cotte (a), stating the ynder. ( DUE TO 

¢§ lying couse last. (o_ 

Bg ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

“> yiz= my 
96 3 Yesf] no 

ae = | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tar Part Il of item 1B.) 

2s & [OR CONTRIBUTING LJ CAUSE OF DEATH 

ras G [(F EITHER, NOTIFY MEDICAL EXAMINER} 

2s & |2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

25. ray Hour a.m. While Not while factory, street, office bldg., etc.) | 

zs = p.m. 19 lot work [J ot work [J { 

os 7 e > = 

= 21. | certify that | attended the deceased from Ott, 1921, ta. L oats Gren, 192_]. that | last saw the deceased 


IN 


_M, from the causes and an the date stated abave. 


alive an. Cw [ah and that death accurred at___. 


the registror priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Eo { : ADDRESS (Street, city of town, stote) DATE SIGNED 
<a AL a 
age SieNATU MD. Lindos ote Oa NES ew 7/20 a8 
er ; f / 
Eq LRA te AIT Z/AE, = roveee ton OOD dle CO 
read Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, ar county) State] 
o35 REMOYAL (Specify) ; F ee) 
ape Borie? Nov.9,1969 |Hill Crest Burial Park Cumberland, Md. 
leg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 Als 0 Byron Kight Cumberland, Md. pareNOV 1 2°59 Cuttun & Koma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2027 
12089 CERTIFICATE OF DEATH 1eQei 


Reg. Dist. No. 


ee? 
& 3 . ig PLACE OF 8 OEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
2 ad o. = b. COUNTY -, 
ae Alle ee Mar yland Allegany | 
cee 3 b. CITY OR TOWN (If autside carporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
F @: RURAL and give nearest tawn} 
es ostbureg 39 days || X Mt, Savage 
£2 d. NAME OF HOSPITAL (If nat in haspital, give street address) ja, STREET ADDRESS 1S RESIDENCE 
=—4 oO (5 { OR INSTITUTION 7 ON A FARM? 
no Nhe Miner's Hospital ves ENG) 
ce 5 : 
3- et ee First Middle Lost 4. = Manth Doy Year 
=3 (Type or prin! Sarah Alice Byrne bate November 20th, 1959 
Ss 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘ lost bitthday} [Months] Doys | Hours] Min. 
Female White |woowegy — ovoreo tO) | Feb. 2bth 1871 yr 
as 10a. USUAL OCCUPATION (Give kind of wark dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 
s Housewite Own housework | West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS, DECEASED EVER IN U. S$, ARMED FORCES? 
(ex noir unkown) {IF yes, give wor o dates of service) 
Te 


16. “Riaigeell INFORMANT 12260 Nett Saginaw St. "5 


Mrs.Mae Iser, Mt. Morris, Michigan 
INTERVAL BETWEEN 


ONSET oD, DEATH 
So Says, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and ().] 


PARTI. DEATH Was causeo BY Latrect able heart fa elere 
Lao! DUE TO 


Then please remave carbon papers. 


gned by the attending physician and completely 


. 
< Gohationty fricny, whieh wm _Coronary Sclerosts LS ope, 
3 gove rise to immediate 

2 couse (o}, stoting the under- DUE TO 

= lying cause last. (¢) 

5 SS RCoT 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II af item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 7 


(IF EITHER, NOTIFY MEDICAL EXAMINER) tag 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a, m, While Not while 
pars 19 lot wark [1] ot work [J 


21. | certify that | attended the deceased from Cre Xe, / FZ 19.097, t. Ao _ 20, 19$F that | last saw the deceased 


20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn] ~ (County) 


foctary, street, office bldg., etc.) | 
' 


(Stote) 


| ar attending physician 


fter this certificate has been 


page 3 shauld be detached for use as the burial 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


osp! 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 9 


e alive an___ Mf, oO 7 19_5~%., and that death accurred at_______. _M, fram the causes and an the date stated abave. 

° ADDRESS (Street, city or town, state} DATE SIGI 

iS 

<56 ACTUAL E VLD eZ 3.1/5 

x i / SIGNATURE. ~ M.D. SY. 
ne es 

25 PHYSICIAN'S 

< o< Name(s) Alvin Walters, " 

Fa sy Za. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City, town, or county) (State) 

=e DRL) [Y/-23-S9| ST. CLONGE 

Se 23, FUNERAL DIRECTOR'S S| ADDRESS 4. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) " 


ti 0 Se Catan f 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12028 
12035 CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 
d a 
ne 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), ond es os INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


he 
ry ly TOOTS bo a US eet (Where deceosed lived. If institution: Residence before admission) 
8 8 °. °. b. COUNTY 
eee 7 ™~ MARYLAND 
. Bef on \ “ gany || Maryland Allegany 
Doe wi b. CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ a } RURAL ond give nearest town) 
22 ~ Cumberland 1 Mo 29 days ~ Cugberland 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
nis eS at 4 ‘OR INSTITUTION f ON A FARM’ 
a3 : ri_Hosp 648 _N. Mechanic St ves) NOX) 
= 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 (iemereniprel) Fayette Far] Carder DEATH 8/1959 
>s $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9 AGE liaaeers IF UNDER 1 YEAR eRe) 24 His. 
2 jours in. 
ee Male Unite |woowg vote | July 17,1890 69. 9 
¢ & 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
834 during most of working life, even if retired) 
Zeo Reti &P Te hone Comneny empliower W. Va. U.S.A 
hs ~ (113. FATHER'S NAME = eu 14, MOTHER'S MAIDEN NAME 
2 
58 
Ze afayette Carder Susan Sanders 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, or unknown) {HF yes, give wor or dotes of service} 
E No». usr 212-05-0788a | zuee . 
3 
a 
= 
§ 
2 
Ps 


‘ IMMEDIATE CAUSE (0 ee Cc AfSz 
/ : DUE TO 

Conditions, if ony, which ry 

gove rise to immediote 


The law requires that the death certificote be executed within 24 haurs after 


|, Crematian, ar remaval, and in any event within 72 hours after 


b 
£ 
a 
D 
= 
3 
e 
° 
° 
= 
=. 
ve 
BE 
ae couse (0), stoting the under- (DUE TO | 
§ ax lying couse lost. (3 
B25 suing couse Jost. 
Ss ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOFSY 
Ras y= 
é43 ) 5 yes] NOC) 
- 20 3  ]200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Zote & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zege G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eel 2 
g os 6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Eslg 8 Hearne ae ls tuber foctory, street, office bldg., etc.) | 
Faire ae = p.m. 19 lot work [] ot work [] H 
os. s 
z?s> 21. 1 certi Virase. ! ba the a a iy, Y eile AD Vex Se oN >, ain 194. Toot I last saw the deceased 
S92 30 
e 33 alive eV rae. HV ef eo. ty Zand that Seath athees atl 2?15a, fram the causes and an the date stated abave. 
EwOs 5 ADDRESS (Street, ci . DATE SIGNED 
e325 e2 
aye $s SIGNATURE LL eer es bt hin ly b Lo 7. 
£aza 
az2235 / PHYSICIAN'S 
ee < £5 f Cd ee ey ee a ee eee er eee ee Sw 
BEY D 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
OSB Ss REMOVAL (Specify) 
° By . 5 
Fs ne | Hillcrest Burial < 
4 ¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fi , 
‘ey Ruth E. Silcox Cumberland _ Maryland pare NOV 1 0'59 than 


th. Page 
uneral directar, 


Poges | and 2 should be filed with 


P 


ding physician ond campletely filled in by the 


Then please remove corban popers. 


jaw requires that the death certificate be executed within 24 hours after 


| ar ottending physicion. 


J 
pi 


ING PHYSICIAN: The | 
After this certificote has been signed by the att 


has 


| 


@ 


. may be retained by, 


TO FUNERAL DIRECT 
the registrar prior to burial, crematian, ar removal, and in ony event within 72 haurs after death. 


page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a2 { CERTIFICATE OF DEATH 


12036 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
coun’ ALLEGANY manrtano || °° MARYLAND ® coun _ALLEGANY 
b. (SAN rd TOWN (lf surias ape limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
nig fer 
CUMBERLAND 7 DAYS CUMBERLAND 
d. om or or (IF nal in hospitot, give street address) ) d. STREET ADDRESS e. IS Ny eR 
ol 
MEMORTAL HOSPIT,L 703 BEDFORD STREET eS LE] NO BS 


3. NAME OF First Middle last 
(Type or prin!) ANTHONY J. CIONI 

5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED Oo 8, DATE OF BIRTH 

MALE wiboweo [] pivorceof] | NOV. 14, | 909 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ely BIRTHPLACE (Stote or foreign country) 


4. DATE Month Do: Year 
Siam NOVEMBER 28 19 59 
9. AGE (In years IF UNDER 24 HRS. 


logt Rirthdoy} [Months] Doys | Hours Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CASE WORKER ALLEG. CO. WELFARE BOARD WASHINGTON, D.C. UsSeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VALENTINE CIONI RACHAEL MANCINELLI 
_ WAS DECEASEDEVER IN U. 5_ ARMED FORCES? J16. SOCIAL SECURITY NO. | INFORMANT WARWICK & MEMORTSE™ AVENUE 


219-14-60 MEMORIAL HOSPITAL -— CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


War_If Na 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: je Se 
IMMEDIATE CAUSE (o) 
| 


DUE TO (6 awe 7; “WT 1: qe 
anditions: "tion ys -whieh Daw Ce Ln MO cp } 


gove rise to immediote 


couse {0}, stoting the under: ( DUE TO 
lying couse lost. te) 
A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOFSY 
a 
3 yes Py No 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& ](E EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) Grote} 
ra) Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [] ot work H 
21. | certify that | attended the deceased fram. whe [2-9 _, wd 7, esas aa 19-5 Jthat | last saw the deceased 
alive an_/ fp 2e bf iS co, Meee sy _ and fhat death accurred atl2.1 2AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE. 


Name ttyes___ DR» GEORGE SIMONS 


2b. DATE THEREOF 


ION (City, town, or county) (Stote) 


Zo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) 
Burtar” | 1e-1-1959 | ssS,Peter & Paul 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdq. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


James F. Scarpelli,Cumberland, Md. pate DEC 4 '59 Cnihy S96 ue 


ry, pleose exe 
ge 4 should be 


ec 


5 


rector. 
2 with the registror prior to buriol, cremotic 


If any deloy is ni 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


f Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your files, 
File 


riting the word “pending 


@ 


forworded to the’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os © buriol-tronsit permit. 


cute the certifico’ 


or removol. 


€ 
8 
3 
3 
‘o 
e 
5 
3 
2 
= 
a 
3 
= 
= 
ey 
2 
> 
8 
i 
o 
2 
cs 
2 
2 
g 
ay 
J 
2 
8 
a 
= 
5 
8 
i 
oe 
& 
ES 
= 
< 
= 
io 
my 
< 
ae 
a 
a 
= 
> 
2 
a 
a 
° 
4 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2033 
Perce EXAMI h ER'S CER TIFICATE OF DEATH o 


Reg. Dist. No. 


2. USUAL RESIDENCE [Where deceased lived. If imfitutian: Residence before admission) 
Pe ire mamnano || ° STE Mary] and » couNY Allegeny 


b. city OR TOWN [if ounide corporote limit, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
give near 
Corripenville 62 years X Corrigenville 


1, PLACE OF DEATH 
a, COUNTY 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address} gd. STREET ADDRESS @. IS RESIDENCE 
f ‘ON A FARM? 

yes (J No] 


3. NAME OF First Middle lost A. ane Month Yeor 


Tyere nies Olie Bell Clites DEATH parents dy 1959 9 


(6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED (-]| 8. OATE OF BIRTH IE UNDER 24 HRS. 
emale White wipoweD [EX oorceo() | Feb. 27,1872 at BF a. ee ‘ 
its, Don com af wrk dane] 105. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Ste or foreign county) hz, CITIZEN OF WHAT COUNTRY? 
ouseWL. Cooks Mille, Pennsylvenia| USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E. Logsdon Lowery 
1, WAS DECEASED EVER IN U. 5. AUMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No ‘None’ None Floyd G. Clites, Corriganville, Md. 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED SY: = Acute cardiac Failure Sudden 


WMMEDIATE CAUSE (0) 

é DUE To 

ns, if any, which w__ Advanced Arteriosclerotic Cardiovascular 
to Immediaie couse UE TO disease 


{a}, stoting the underlying 
couse fast. iG) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eee, 


yes] No ge 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
CAUSE Of DEATH 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ce 1 20F. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., etc.) } 
p.m. ibd ‘at work [7] ot work [7] ‘ 


21. U certify that | took charge of the remains described above, held an Autopsy [ea Inspection Be Inquiry i. and find that 
death resulted from: Natural causes Bg, Accident [], Suicide], Homicide [], Undetermined cause []. 
t 


MEDICAL CERTIFICATION 


, 
u CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


F ASSISTANT MEDICAL EXAMINER ["] 
NAME yoo} Benedict Skitarelic DEPUTY MEDICAL EXAMINER J 


ACTUAL 
SIGNATURI M.D, 


‘2a, ianoy. CREMATION, | 22b. DATE Hy 1959 Me NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, eo ity) (State} 
aspen) | Noved,1 Porter Cemetery Hyndmen, aan 


DIRECTOR'S “We ADORESS ‘24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
AfbAves Finnie Pen oareVOV 3 59 Ontlun £ 


ol 
(= 


th. Page 4 
funeral director, 


Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 3: 
412037 CERTIFICATE OF DEATH Nata 16082 


te peace renrs 7 ponents ne (Where deceased lived. If institution: Residence befare admission) 
a Allegany MARYLAND Maryland COUNTY Allegany 
b. eae al (If mules tad limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eee cor 
wnberland 10/15/58 é Cumberland 
dad ION oe (If nat in haspital, give street address) d, STREET ADDRESS. e. Bune 3 
Allegany County Infirmary 420 East Wth Street ves] NO 
. Naekeb First Middle Lost 4 4 Month Day Year 

(Type of print) John Henry Coleman pbeath November 15, 159 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


S. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In year 
« Male White |woowssX] — ovorceo 20/1872 87 yn. 


}JOa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Ue. Ss. Ae 


11. BIRTHPLACE (State or foreign country) 


North Carolina 


14. MOTHER'S MAIDEN NAME 


Mary Damrom 


during most af working life, even if retired) 


Retired - Carpenter Carpentering 


Samuel Coleman 


haurs after death. 


1g, WAS DECEASED EVERIN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] INFORMANT P.0eBOx 599 addres Cumberland, Md. 
_No homed None Allegany County Infirmary Records 


Then please remave carban papers. Pages 1 and 2 should be filed wit, 


the attending physician and campletely filled in by the 


MEDICAL CERTIFICATION, 


haspital or attending physician. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after, 
After this certificate has been signed by 


@ 


Al 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained b: 


INTERVAL BETWEEN 
ONSET AND DE. 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), op¢40)-] : 
PART |. DEATH WAS CAUSED BY: Ve (fl bs £2. x Bs 
IMMEDIATE CAUSE (0 the wae t Wt” 


331X DUE TO ae 4 Y > 
Conditions, if any, which o ble rat "Gl beter tte : 
gove cise to immediate { 9 O 7 x z 
couse (0), stating the under: , VZ > TZ ef 
lying cause last. a C. ee a “4 Atte Abr f>e¢2 . 
Part li, OTHER See ae CONTRIBUTING TO DEATH BUT NOT pag, TO JHE TERMINAL DISEASE CONDITION GIVEN IN PAR (0) WwW, veapdles Mat 
2 3 be 
Cop F¢- Cet Cy 5 yest) No 
Qo. ACCIDENT WAS UNDERLYING (1) fb, DESCRIBE HOW INJURY OCCURRED. (Enteenature of injugy in Port | or Port II of iter 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20c. PLACE OF INJURY {Hame, farm, T 208. {City or town) (County) (Stote} 
ae Sum. i icae i arsitie factory, street, office bidg., etc) | 
pom, 19 Jat work [7] ot work 


1 
21.1 certify that | attended the deceased fram &O. Al 1: an 19a: 11 fi 9, 19___ that | last saw the deceased 
‘uy/59. 19_______, and that death accurred as, 


alive an_ AM, from the causes and an the date stated above. 


ADDRESS (Street, city ar town, state} DATE SIGNED 

ae <no Greene Street === :1/16/59__ 

DecNs” Dre James E. McLean _ Cumberland, Maryland. 
‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (Stote) 


Birtet” |Nov.18,1959|Morris Hill temetery | Hillsboro, N. C. 


TO HOSPITAL OR 
TO FUNERAL DIRECT 


& 
> 
a 
cy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Md.|,,, WOV18'59 Quihun £ Faw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12038 CERTIFICATE OF DEATH 12034 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COSTAE ah b. COUNTY 


oll 


“sf ee, ata 
oS A MARYLAND 


h. Page 4 
| director, 


be filed with 


i ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


a 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b 


x 

3 mberland Avenue 

2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= rn OR INSTITUTION M. ON A FARM? 

SONG G9 Cumberland aryland ves (] NOX] 

5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

— DECEASED OF 

3 (Type or print) . DEATH Nowe 19 

3 F 

5 5. SEX 6 COLOR OR RACE | 7. MARRIEQ[I] NEVER MARRIED BIRTH ) 9. AGE {In yeors 

— 3 Oo 30 / va ha lospbighdoy) [Months] Days | Hours] Min. 
. wiboweD [] pivorceo ] Sept. ) A959 yes. 


Male. 
YOa. USUAL OCCUPATION (Give kind of work mee KIND OF BUSINESS OR INDUSTRY 


3 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wethanie™ "= """""" |celanese Corp. |Cumberland, Maryland usA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe Milford L. Crabtree Elizabeth Printy 


INFORMANT 346. Central Avenue 
s. HarriettCrabtree Cumberland, Maryland 


INTERVAL 8ETWEEN 
ONSET AND DEA’ 


K 

5 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
4. NO, oF unknown) (Nf yes, give wor or dates of service) 

N al 14-05-6446 


oO 
18. CAUSE OF DEATH [Enter only one couse per-Hne for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


ue 4 UE TO 


Then pleose remave carban popers. 


or remaval, and in ony event within 72 haurs after death. 


= Conditions, if any, which {b) Ji 2 ee er 
E gove rise to immediote 
é couse {a), stating the under. ( CUETO 
eee lying cause lost. © 
Bes 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ZS 9 _——A—E——ereree 
a ie 5 = yes [] NO, 
es = ]20c, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
so4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
SL © (IF EITHER, NOTIFY MEDICAt-EXAMINER) — 
& & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {Caunty) (Store) 
5 8 Hour a.m, While NotWhile- foctory, street, office bldg., etc.) | — 
= = p.m. é 19 lot work [ ot work (1) = { 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after 


‘After this certificate has been signed by the attending physician and completely filled in by the fi 


Ris 

go 

Se 

ae 

BS 

Paes 

ao . . 
7@: 5 alive one DLL. gad that death occurred at SiL3 f’_M, from the causes and on the date stoted obove. 
ee Sc ADDRESS (Street, city or town, stote) DATE SIGNED 
<3522 acu ax/ Vo ¢ 11/30/59 
apes 3s SIGNATURE_ 2 C//-Z J co 
OfazG / 
£3225 NAME (Type M.De 
Hk eked pa RS 
& & ed Ay ty Mo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
ESP Py ae ae A Sunset Memorial Park Cumberland, Maryland 
Pagers 23. FUNERAL DIRECTOR'S SIGNATURE _ ‘ADDRESS. da. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs A1S 


Se oree John J. Hafer, Cumberland, Maryland DATE DEG 4 "59 Ouitua £ Hous 


CERTIFICATE OF DEATH 12030 


in ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 


wv 
~~ ¢ mat Reg. Dist. No. 
$ 3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
aa i MARYLAND ss et b. COUNTY 
: Allegany 
€ b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) pai 
2 Cumberland 3 Days at A-§ 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address . STREET ADDRESS @. IS RESIDENCE 
BGG a OR INSTITUTION ON A FARM? 
5 acred Hea ita 233 . yes [] No ime 
2 S. Main Streat 
5 3. NAME OF First Middle Lost 4. DATE 
"3 DECEASED | OF 
$ (Type or print) e DEATH 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE {In years 
1 logt birthdoy) 
Female White  |wiooweo pworceo] | Ba22—72 (ine 


12. CITIZEN OF WHAT COUNTRY? 


alive an_ 


_ wd 


=e 


L 


TO FUNERAL DIRECTO: 


ACTUAL 
SIGNATURE. 


7 
PHYSICIAN'S 


NAME (Type) Dr. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
- “ 2 9 's Point 


22d. LOCATION’ (City, town, or county) {Stote) 


" 


‘2ab. REGISTRAR'S SIGNATURE 
Cathar £ Kasah 


b 
5 
° 
= 
“ 
a 
£ 
md 
2 
> 
s 
5. 
ae 
€ a. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Bes during mast of working life, even if retired) 
Rsv se Vi 3 ome New a VSie Up~SsAs 
58 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B8 
go Henry Wenner Martha Biggergtaff 
Bs TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a § (Yet, no, oF unknown) (IF yes, give wor or dates of service} 
o a No | No None 
£@ 
28s 1B. CAUSE OF DEATH [Enter anly one couse per linefor (0), (b), ond (0), aughter INTERVAL BETWEEN 
est 
= = PART |. DEATH WAS CAUSED BY: io oom A of 
ae IMMEDIATE CAUSE (0) te OI Fei +- ALITA EIN 
eee “BAS DUE TO ( 4 $ 
o t . a 
Bir Conditions, if ony, which ny We ee ate Cap Ween, Oiled = Vasey 
BES gove rise to immediote 
fgc couse (0), stoting the under. ( CUETO Sree at 
5 ‘os en. lying cause lost. (c) 
fee ae 
2 3 5 2 3 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. RES aa 
RO FG - 1 
2838 < inernta- yes) No 
a o 3 ° = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
3 = & OR CONTRIBUTING [] CAUSE OF DEATH 
pegs [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 &S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ses 2 Ras: cease Sider NGuanIS factory, street, office bidg., etc.) ! 
Td 2 25 = p.m. 19 fot work [I] at work [J ' 
a5es . 
gis = 21. | certify that | attended the 
=< 8 P 
5 
2 
o 
nl 
° 
a 
2 
4 
° 
= 
° 
° 
& 
° 
a 


may be retoined by 


TO HOSPITAL OR ATTEMDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter 
the registrar prior to buri 


23, FUNERAL DIRECTOR'S SIGNARURE ADDRESS 240. = GISTRAR 
? 24 HOVE 9983 
ne Srerccd Nitra 9 pegetd tifa _|one 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 02 9 
12046 CERTIFICATE OF DEATH 


Yes, no, or unknown) | UF yes, give war or doles of service} 


ai Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ye INTERVAL BETWEEN 


Q 1 
PART |, DEATH WAS CAUSED BY: mS ONSET AND D§ATH 
7 ~ IMMEDIATE CAUSE (0) LOA-O ZL 3 
Le rae DUE TO Mans | eS 
Pe GisnSs ae 


7 ote Reg. Dist. No. 

a; e p .\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

So oo * o. COU! o b, COUNTY 

= 33 iF) Allegany MARYLAND Maryland Allegany 

ae ee b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

r i a RURAL ond give neorest town) LaVale ~ Cumberland 
= Cumberland Z paesE 
be d. NAME OF HOSPITAL (ff not in hospital, give street oddress) » d. STREET ADDRESS. e. IS RESIDENCE 
ia C g / OR INSTITUTION i ON A FARM? 
Sa Allegany County Infirma 535 National Highway | "0 sox) 
5 . pal Fiest Middle Last 4. pare Month Day Year 
A (Type or print) William DeVries peatH November Ms 219 
Es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7; lost birthdey) [Months] Doys | Hours] Min. 
4 Male White wiooweo Jy ovorceo C] 2/ 12/1883 6m 
a 71 + Nee ea alae Ng kind - ll 1Qb. iperial tee. 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire Pin 

= ‘|Retired = Salesman Pp arkersburg, W. Va. U. S. Ae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 William Thomas DeVries Anna Mary Humbird 
g 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT P ¢ O e BOX 599 addres Cumberland,Md. 
@ 
8 
a 
Ss 
£ 


Conditions, if ony, which bo M 
gove rise to immediote DUETO — ~ \ > 
couse (0), stoting the under: ye A LL cle 

lying couse lost. a hr Act we AttIChbLt2o , £ 


After this certificate has been signed by the attending physician and campletely filled in by the # 


the registrar priar ta buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


= 
& 
4 Qu 
c = 
cae ining couserloste 
go 5 Pant Il. OTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDO THE TERMINAL DISEAS CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Reape a = vas we y PERFORMED?, 
£25 5 = SCHIFF 3 AA © C-Pa O yes] No] 
Pus © [20c. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HBW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
306 & [OR CONTRIBUTING [1 CAUSE OF DEATH 
eee & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
St6 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 g a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
cake = p.m. 19 lot work (1) ot work [J ' 
ree 0: ™ 
fia 21. | certify that | attended the deceased from.__9. -, 19__,that | last saw the deceased 
oS 3 ’ 
3 alive on 18/3/59. Eel Se _, and that death accurred at. 2 , fram the causes and an the date stated abave. 
a Z ADDRESS (Street, city of town, stote) DATE SIGNED 
re oO 
a6 ACTUAL . /t/ 
RES | tn Sees be oe ee ___49 Greene St 11 59 
£62 ‘ 
aa 
#32 hited Des Jamesike Molean ae oh 
ago ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
=> & ‘eat REMOVAL (Specify) . 
ee Bufial 6/59 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4 1 SS 
sm 9/38" John J. Hafer, Cumberland, Maryland oatNOV 1 2 '59 Catton £ Kins 


I 


h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12035 
32041 CERTIFICATE OF DEATH Reg. Dist. No. 


th. Page 4 
‘al director, 


a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY a. STATE b. COUNTY 
MARYLAND 
Allegany 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) 


Cumbe and 2h days 


th. 


La 


jificate be executed within 24 haurs after 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
acred Heart Hospital LO ves C] NO 
3. NAME OF First Middl lost 4. DATE Me Y 
Ree irs iddle ¥ DA ionth Day ‘eor 
{Type or print} J Dressman DEATH 19) 
5. SEX 6. COLOR OR RACE | 7. MARRIED [¥] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24”HRS. 
last birthday) Min. 
White wipowep [] DIVORCED [] yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE {State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
lurin most of working life, even if retired) 
13. FATHER'S NAME i 44, MOTHER'S, rrr | NAME 


Mary Déterman 


15. WAS DERE IN U. S. ARMED FORCES? 


(Yer, 10.795 unknown) {IF yes, give wer or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
Ld, —_ 


Then please remaye carban papers. Pages 1 and 2 should be fi 


ned by the attending physician and completely filled in by the 


hysician. 
page 3 shauld be detached far use as the burial-transit permit. 


The law requires that the death cert 


ing pl 


ING PHYSICIAN: 


aspital ar attend 
After this certificate has been 


‘ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs of; 


TO HOSPITAL OR ATH 
may be retained by 
& TO FUNERAL DIRECT 


i. 
zy 
8s 


Chart. 
1B. CAUSE OF DEATH [Enter only one couse per Tine for {a). (6), and {o).] 


PART |, DEATH WAS CAUSED BY: , : 
IMMEDIATE CAUSE (a)_/ AG br Law 
} : 


YXKx DUE TO 


Conditions, if any, which AYA gil y tt: Pai 
gove rise to immediate | | 1, Ll iL pe { gene 
4 / 7 


INTERVAL BETWEEN 
ODISET Al 2, DEATH 


[so dee 


elie 


cause (a), stating the ynder- 


lying cause lost. te 
———— 
rs Parydl. OTHER SIGNIFICANT CONDITIONS, CON ING TO DgATH BUT ATED T NDITION GJVEN\IN PART 1f6)]19. WAS AUTOPSY 
2 Pee ae Fes PERFORMED? 
$ AM Va Gh a “ UZae4 yes] NO 
& [ 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of/injury in Port | or Part Il of item 1B.) 
© }OR CONTRIBUTING C1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c- TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 Hour 0. m, While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [7] at wark 
5 US L 
21. | certify WL, to Lf /7____.__., 192-Z,that | last saw the deceased 
. i) 
alive an__// ao! __., and that death accurred ath (3.04 , fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
RANE (ype) Toate Bet rig a 55 Green Steg te a ee settee 
22a. BURIAL, yet , | 22b. DATE THEREOF Me. E OF CEMETERY OR CREMATOR' 22d. LOCATION (City, town, or county} (State). 
REMOVAL (Speciffi a BA. ? ‘. , 
ee ae a = te) 


723. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
jes AL iees: wey Meath ’ ZA, KR. vate NOV 2 0°59 Coiling £ Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12036 
12042 CERTIFICATE OF DEATH eat 


ol 


rs 
& 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inslitotion: Residence before odmision 
3 % o o b. COUNTY 
res Le hi) Allegany MARYLAND |; Maryland Allegany 
are y b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
s - RURAL and give nearest town) i 
2 mb and 9 O02 Cumberland 
& = d. iw (If nat in hospital, give street address) _d. STREET ADDRESS e. AS Rae 
pe OT/ / 515 FP tt t ves (] No 
sy Allegany County Infirmary ayette Street NO 
£6 3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 
Qe DECEASED | OF 
23 {Type or print Margaret Dreyer | o&™m November 6, 1959 
as 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* last birthday) [Months] Days | Hours 
23 Female White WIDOWEDYT] Divorce [] 6/ 6/ 1877 82. 
€ aie 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11°BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sot during most of warking life, even if retired! 
825 a ] 
wet Housewife Lonaconing, Maryland | U. S. A. 
ed £ o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
ge James Reynolds Mary Conley 


3 
Vv 
uri 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) {IF yes, give wor or dates of service) 
No | 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


16. SOCIAL SECURITY NO. 


wrorMant P»OeBOX 599 Ade umborland ,Mde 
Allegany County Infirmary Records 


o Sg + INTERVAL BETWEE} 
Le ONSET AND DE 


> 


Then please rem 


Conditions, if any, which 
gove rise to immediate 


couse (0), stating the under DUE TO Lh, x 
priaicovin lost a LAtret 


|, cremation, ar remaval, and in any event within 72 hi 


é 

‘J 

8 4 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDYION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= +2 me = Hest WES: 
a “15 CLA € Cc : yes()_ NO 

2 © [20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injud/ in Port | or Port Il af item 1B.) 

§ & OR CONTRIBUTING [1 CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 = Fite eten: While Not while foctory, street, office bldg., etc.) ! 

3 = p.m. 19 lot work [ot work t 

a 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


21. | certify that | attended the deceased fram 1/27/59 ___, 19. >9.___.. 19.__.that | last saw the deceased 


After this certificate has been signed by the attending ph 


page 3 shauld be detached far use as the burial-transit permit. 


-_—s's alive an 11/5, [59 sei _, and that death accurred ath: 15PM, fram the causes and an the date stated abave. 

s = ADDRESS (Street, city ar town, state) DATE SIGNED 

SOs ACTUAL ‘ 7 

agese SIGNATURE AOA ACALD LEC hy 49 Greene st.___________11/6/59. en: 
£oaze 

az 5 PHYSICIAN’ ( 

Zez2e NAME (Type] Dr. James E. MoLean _ Cumberland, Ma... 

SBC > Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, or county) (State) 

o 5 Bt REMOVAL, (Specify) Moa 

Bea te urial 11/9/59 Trinity Lutheran 

ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


15m 9758" x) Ruth E. Silcox Cumberland Maryland DATE NOV 10°59 Cutan £ 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12037 


FoR STATE rm MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se saat 


HEALTH DEPT. | “piace of peat “ 2. USUAL RESIDENCE (Where deceoted fived. If institutions Residence before odmisiion) 
— 2. COUNTY ; 
82.3 ; mamano || “SAF Maryland >" Allegany _ 
ges {6 ) b. cry ery TOWN Bong Corporole fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
: give nearest tows 
wm Cumber ian Life o2 Cumberland p's 
8 as = z : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree? oddress) d. STREET ADDRESS . IS RESIDENCE 
fees, OF Sacred Heart Hospital '305 Bedford st. vest} No 
ees : 2 Se 
85329 . NAME OF First Middle last 4. DATE Month Day Yeor 
ee DECEASED cil OF 
ae (Type or print HELEN DWYER beam Nove 7, 19 59 
& 2 ee 5 Ve 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [(]| 8. DATE OF BIRTH 9 fe IF UNDER TYEAR] IF UNDER 24 1185. 
Pies 5 emnale nite |wwowscK ovorceo |Mar.13,1886 ores | Days teltco: | Aa: 
eges= \ I USUAL OCCUPATION. ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Si eee! during mast af warking nif retired} 
;OER . i 
eee Housewite Own Home Maryland USA 
33 g 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
o 
gee ae Samuel Metz Jeanette Poole 
£¢ £2 ts 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address a 
age Ss Yer, #0, e” enknown) it yes, give wor oF dates of rarvica} Pi . 
£2265 he None Mrs. Wyley Franks Flint, Mich. _ 
Es = = os 18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).) INteRvag aCe 
ecs . 
Beee8 TART. DEATH WOSIAtE cause fay) __ COronary Occlusion Sudden 
= q 
gcees U2o. / OUE TO 
SSSa5 Conditions, if ony, which (b) Coronary Sclerosis ? = 
Bgaet gore rise to immediote couse 
Diisis 6 {a}, stoting the underlying( PUE TO 
Se. = oRe courte last, (. 
ee, —- te 
it 4 32 g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Es ee 
ge H . 3 $ o 3 YES oxo 
EPs ys 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port Lor Part It at item 18.) - 
Spells & | priary © or CONTRIBUTING CI 
2b=2e § | CAUSE OF DEATH. 
223 = 
e 2 ese ‘20c. TIME OF INJURY == Month. Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm. 1 20f, (City ar town) (County} (State) 
4g Y 120. ( 
etu52 8 Hour 9. m. White Not while factery, street, office bidg., etc.) | 
ZL os 4 pom. 19 at work [J of work [J ‘ 
2£=2o-2 ~ 3 : . ; R 
ze sea 21. I certify thot | took charge af the remains described obove, held an Autopsy [}, Inspection KJ], Inquiry J, and in my 
"@5 E opinion death resulted fram: Naturaf-causes [J]. Accident []. Suicide [], Hamicide []. Undetermined manner [} 
: a 
i 6 Z 
Secus eri iy DATE SIGNED 
Sagas Bc map, CHIEF MEDICAL EXAMINER (] 
= rte 2 % ASSISTANT MEDICAL EXAMINER [] 
= EXAMINER’ 5 r 7 
Eivse -<| [sams  Benedic Skitarelic, M.D. vevrvmeoica mamneD Nov. 7, 1959 
i = == sie : os 
Beess Mo. BOHIAL, CREMATION, [72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
o2s2 V pecify z 
0 ®*98 Burial’ Nov.10,1959|Rose Hill Cemeter Cumberland, Md. oy 
i el \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ai. Ni ' 
oe Oa Byron Kight Cumberland, Md. 3 OV 4 Crthur f Kiama 
BM 27 le 


y "a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 20 35° 
CERTIFICATE OF DEATH 


Se é 4 att/ Reg. Dist. No. 
2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission) 
2 a ©. b, COUNTY 
o SN®. MARYLAND 
oe Allega || Maryland 
es b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give nearest town) 
2 - 
eS Cumberland 3 days a Cumberland 
a3 2 NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
be Mie “OR INSTITUTION ON A FARM? 
25 Sacred Heart Hospital S47 2 ves FE] NO 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 DECEASED “> : , OF 
23 (Type or print) Priée<_. rsole DEATH a: 10 19 
é S. SEX 6. COLOR OR RACE | 7. re res NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Months] Days | Hours] Min. 


70". 


Male White wibowed [] pvorceo] | Oct, ry. j BF 1889 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


REEL POa PT pe Pitter! Silk Rockford, .W.; Va. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I} exande ersole t 


Fe S. WAS DECEASED EVER IN U.S. slay Foner 16. SOCIAL SECURITY NO. INFORMANT Address Cumb erla nd 4 Md 
jon no, oF nko Yes. give wor or does of verve) 
No | Mrs,iGay.M, Eversole 567 Patterson _Ave., 


1B. CAUSE OF DEATH [Enter only one couse per line i (0), (b), ond a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bb va 4 BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 haurs after deoth. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftey 


After this certificote has been signed by the attending physician and completely 


Y. 70x DUETO. : 
4 v Conditions, if ony, which i" A: i \d ge 
€ gove rise to immediote 
2 couse (0), stoting the ynder- (OVE TO 
ME lying couse lost. (c} 
286 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= ¢ e 
233 Bilis ves 2] NOO 
Po2 © [200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Se & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ee8 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES z ee eee 
35 5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
D 
5 y 3 Hour o.m, While Not while foctory, street, office bidg., Cat ' 
se: = p.m, 19 Jot work (J ot work ’ 
2.8 : 7 Lf ee 
= = 21. | certify thot | attended the deceos rom,, Ll _ler.. YA zi ‘<7 OC, 19.2 ‘Mhot | last sow the deceased 
ey o.2 . xs = 
Zz 3 5 olive onsen ff. > ——, ig __4 and that death occurred af {A*-/TM, from the couses-ond on the dote stoted obove. 
Ey @o ( ADRESS ) city or tote) ATE Se 
420 5 ACTUAL ~~ - v by ay 
ae pens SIGNATURE. 4, = tA Af fit of MOD. ie biel SU LEALLEEA | WAR 
Ocava 
a2 / 
ices sie | PHYSICIAN'S 
Eesss NAME (Type) De, ALT Jofmson, Ir. ae) 2 ae 2en ee ee ee ee 
4 23 es > 720. BURIAL, KREMATION, 6. DATE THEREOF Te. E OF CEMETERY OR CREMATORY Td. Pe G oF c (Stote 
~o bo pecil 
fri hs BEPIS P<” |Nov.13,1959| Fort Ashby Cem, DA, bi, Vode. 
ott 
oe — do. REC'D BY Bows ‘2b. REGISTRAR'S AGN: pl 


< 
& 
= 
a 
3 


DA’ 


R pny $ SI es Sop 
SM 9/SB _beerge Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12039 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


2 5 -., Reg, Dist, No. 
: 3 8 fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
ee co @. STATE b. COUNTY 
gs § Allecan MARYLAND Maryland Allegan 
Pa 3 b. =. oo Teun eons corporate limits, weite RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If auttide corporale limits, write RURAL and give nearest tawn) 
= D6 earet 
ae Cumberland 1 Da Cumberland 
85 = ; d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS + RESIDENCE 
Sl . 3 f = : * 3 
2 245 660] Memorial Hospital - Memorial Avenue 20 Williams Stree ves (]_ NO 
S35 é 3. NAME OF First Middle Low 4 DATE Month Doy Yeor 
Sea ‘Flype eneyien are emo W co 
2 ee me 5. SEX 6. COLOR or RACE [7. MARRIED [:] NEVER MARRIED oye. DATE OF BIRTH TAGE (in yeors (Ff UNDER 74 ARS. 
hae (ai aga SS Doys Min. 
Ary Male White wipowed [] —_—oivorcéo [) BRO 
83 ¥0o; USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1T, ast & ‘Gite of foreign aah 2. CITIZEN OF WHAT COUNTRY? 
win during most of working life, even if relired) 
Eas Retired Carpenter Maryland HR 
aye 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=85 
go8 T ohn Thomas ke Ma North 
Po TS. WAS DECEASED EVER (NU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANTS ‘Address 
& oe {Yes, n0, oF wnknown) (W yes, give war 07 dates of service) 
see No Wilb E ake nberland Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERYAL peryaeet 


ey : 
TAR EAT MEDIATE CAUSE fo) Cerebral Hemorrhage ig hrs. 
= tp 3 DUE TO 


XAMINER: This certificate shauld be executed within 24 hours after deoth. 


23 
ga 
& = 
2 7 
RBS Conditions, if ony, which tb EB 
Bos Gove rise ta immediate coure 
§ §5 {o), stating the undertying( OVE TO 
oa cause Jost. {et 
ae 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Woll1P. WAS AUTOPSY 
£°8 ‘ 5 YES co. NOT 
Sa & ]200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | item 18. 
Bes & [2tn EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
SED & | CAUSE OF DEATH. 
vo 
553 % |e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) (Slate) 
ces uv 
453 3 Teenee. White Net while foctory sree, offic bldg. ete} | 
=3e = pm. 1 ot work [] ot work [] 
J . . . . . 
228 21. | certify that | took charge of the remains described above, held an Autops , Inspection fr], Inquir , and find that 
ng psy Pp quiry 
L death resulted from: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 
t 
a —_ ~ 
eee zi 
eet a mip, CHIEF MEDICAL EXAMINER [7] Nee 
z Sag 3 ASSISTANT MEDICAL EXAMINER [[] 
ty EXAMINER'S 4 : z . 
aeeee NAME (Type) LP Benedict Skitarelic, M.D. oepury mevicat examiner Nove 2h, 1959 
a2i2 a Teo. raion ION. [22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (State) 
oe ° 
me Buria. Ll Pleasan ave Cemetery |Cumberland Maryland Rural 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(S) ) . 1 s 
oes . Ruth B. Silcox Cumberland Maryland oateNOV 2 7 '59 Cribun £ KK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12040 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH cae iia 


2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 


. STATE b. COUNTY 
x Maryland Allegan 
c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give neorest town) 


M Rt. # 5 Cumberland, 


On 
" , fi peace orpeatH «= A SUED 
W 2 aCe Allegany MARYLAND 
b. CITY OR TOWN fit ovtride corporote timits, write RURAL ¢. LENGTH OF STAY IN tb 
lve nearest town) 
Cumberland, 


, please exe- 
4 should be 


. 


F aay | © NAME OF HOSRITAL OR INSTITUTION (IF not in Romito, give sirest oder) 7 4. STREET ADDRESS o- 18 RESIDENCE 
x J\|_D.0.A. Memorial Hospital ‘Brant Rd. Cresaptown ves ()_NO 
C a a oe First Middle Lost 4 DATE Month Day Yeor 
{Type or print) Douglas Eugene Flanagan | oem November Oy 19 5 
5. SEX 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED [XJ] 8. DATE OF BIRTH % ae ote yeon [IFUNDER VYEAR| IF UNDER 24 HRS. 
1 birthday) ; 
o Male White |wiooweo  oworeoQ] | Sept. 16, 1959 1D Gaye ERESORS ge 
3 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1T. BIRTHPLACE (State or foreign county) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
s Infant None Cumberland, Maryland US Ay 
6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Frederick Flanagan Mary Riley 
¥ I 5. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Md 
N fea, RO, OF uNknown) II yes, give wor or doles of service) ” 
= \ No Mr. Frederick Flanagan Rt. # 5 Cumberlang 
206. ioe ITT = 
pa | orn “Glee ie 
3 a £& a ' IMMEDIATE CAUSE {0} Asphyxiation Sudden 
gsis 5 00x DUE TO 
bes 
gre Conditions, if any, which Aspiration of Stomach Contents 
Saran gove rise to immediote coure 
3 §55 {0}, stoting the underlying( OVE TO 
Boor cove lost, = « 
el bs FA PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
pa S =e ae iM 
E20 2)5| Status Thymolymphaticus; Tracheobronchitis, Mild ves NOD 
Base & |e, EXTERNAL CAUSE. WAS. py_ | ib» DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port 1 of item TB.) 
Fi 
Zle S & | CAUSE OF DEATH. 
Pos a 
ar) 8 3 | 0c. TIME OF INJURY Month, Day, Year rm, 1 20F, (City or town) (County) (Store) 
Be Gis 8 Hour 9. m. te.) t 
3 £ 38 = Pm. 2 t 
¢ ese 21. I certify that | took charge of the remains described above, held an Autopsy [3}, Inspection [J Inquiry ER}, and find that 
t death resulted from: Naturol causes J, Accident [], Suicide [], Homicide [], Undetermined couse []. 
oeee e 4 |ATE SIGNED 
Se | = seal i ae Mop, CHIEF MEDICAL EXAMINER [7] ; 
= Bg mA ASSISTANT MEDICAL EXAMINER [7] 
Seuss HSereyieia DEPUTY MEDICAL EXAMINER 
RESge NAME (Type) Rone d kitare D wineeE Nov. 6, 1959 
Bee Zo. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
obeo® REMOYAL (Specify) . + 
mone) Buria 11/8/59 Danville Cemete Danville, Md. Allegany Co. 
[FUNERAL DinEcTOR’s sionaTuRe ‘ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S ee, 
AN ) 
ye y Charles L. George Cumberland, Md. pare NOV 9 "59 inden a 7 


D2 “74A-XU 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12041 
90 CERTIFICATE OF DEATH Fy 


~ 
3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
& £3 GACCUNTY. lega MARYLAND b. COUNTY 
= ‘s b. CITY OR TOWN TE outiide corporate limits, write | c. LENGTH OF STAY IN 1b 1 c, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 FPO 
»@ RURAL ond give nearest town) 5 me 
5 
te ostburg 36 Hours ||22 Frostburg, 
eek 3 ; d. NAME OF HOSPITAL (if noFin hospifal, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Ore OR INSTITUTION / ON x FAR 
guees 1 . yes 1] No 
£ 5 Mine Hosnita 76 VW, Mechanic St, 
5 2 
ete 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
ce 6 J 
a 2 3 Sroeor guint Edward , Folk pat November auth, 19 59 
page 9 5. SEX 6. COLOR OR RACE | 7. MARRIEGX KNEVER MARRIED ;. |. | 6. DATE OF BIRTH 9. AGE ior IF UNDER 1 YEAR] IF abe 2M. 
= in. 
ae Male White |woowes— vor |Nov. 14th 1876 8 
= £4 10a, USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
8 §ee during most of working life, even if retired) 
ee ueen City Glass Maryland USA 
e 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a = 
53 
Ser eo Jonas Folk Susan Schultz 
RED Gare 
eee 2 3 18, WAS DECEASED EVER IN U.S. eRe 16, SOCIAL SECURITY NO. INFORMANT AdareBG Mechanic St. F 
s £ 
& gtk | 0-07-6950 |Mrs.Lulu B. Folk, Frostburg, Md. 
3 Es iE 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
> £4; PART |. DEATH WAS CAUSED BY: 
@ Pcl 7 IMMEDIATE CAUSE (a 
= £25 CWE: 
5 £e? Ife, DUE TO 
2 es i 
= ae! Conditions, if ony, which ae Fara lives 
8 3é 6 gove rise 10 immediote( “0 
= 26c 4 ky 
Ss Bae cause {0}, stating the under: He, | 7 
Sgrse lying cousetost. Gesc. Coban. , Oca, ln de 
e523 stylngdioussy st 
3385" cS Paer Il. OTHER SIGNIFICANT Focnee CONTRIBUTING TO DEATH BUT Nor RELATED TO TNA OS male EIN ve Es 19. mee 
S2Panoi5 he €3) 
gases 5 Vou pApAdec ©-V, dang se @) Se ote a nsec’ fosin odaron hs ves] Nope 
fess = [a00. ARCIOENT WAS UNDERLYING E]__ ]20b. DESCRIBE HOW INSURY OCCURRED. TEnter noture of i injury in Port Tor Part of item 18.) 
= & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
aegees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) {County} Gtote) 
S55 es g Rigor: oN Seti Alekabeas: foctory, street, office bidg.. etc. 1 
api?§ 2 p.m. 19 fot wark [J] ot work [J 
yes 
3 ss Bs 21. | certify that | ae the fleceased fram, ee ae 19.42., ta fl fz. £2 1957 that | last saw the deceased 
a, oD 
ia = 5 ative an__. 77) or 3; 197 __, and that death occurred at {24/5PM, fram the causes and an the date stated above. 
Z oa 
3 Bo ADDRESS (Street, city or town, state} DATE SIGNED 
<3G7°2 ae ; 
wpess || [Sentrun 221 mo. | OWN ache asia MS ti.j.e _. 2 2 ees 
£aRe 
28525 PHYSICIAN'S 
megee NAME tt 
Reais tre Frank T.. Harrat = t Be lo ar he MA 
zoe 
& 3 Pa id ad To. a 2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} (Stote) 
aD B° pecify’ . 
Zoe es Burra? 11-27-59 F'bg.Memorial Park Frostbur Ma 
S 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS A15 (4) 
eke Joseph R. Durst, Frostburg, Md. vateNOV 2 7°59 


S — 


41 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2()42 


ame wes py) Cees, MEDICAL EXAMINER’S CERTIFICATE OF DEATH xP 
bem 20 Film g252 11/20 £59. iwi Reg. Dist. No. 
HEALTH DEPT. | HAGE OF OFATH f 47 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
OUNTY , pany RRRTTANO a. STATE b. COUNTY 


e _Mai g 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores| town) 


b. CITY OR TOWN (IF cutside corporate timits, write RURAL 
ond give nearast town) 


please 
Page 
les. 
: 


Ss Cumberland 9 brs. PAS “ie SS 
gine 2 , d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
38S 942 i ON A FARNG 
2e Ree Sacred Heart Hospital_ = vei) Ney 
5 5°5 2 3 3. NAME e First Middle lost 4. OATE Month Day Year 
ig. Peck i 
ee i hp Frank Aaron Grindle Ss = 
Sot 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE it ron 
Soest. WIDOWE ovorceo) | 10/14/1881 y {a 
ro.) coe Male ite y ee | PE 
8 ‘4 4 ~ f , | 100. USUAL OCCUPATION @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
saks I during most of working lif, even if retired) 
se etired Baker Maryland : UsS.Ae 
S286 35 13, FATHER’ te 4. MOTHER’ 
o 3g BF = HE! iy iE 14, MOTHER'S MAIDEN NAME 
AS: Aaron _Grindl Janet Connor 
hd 52 t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a ont E {Yeu no, oF unknown) [Mt yas, give wor or daten of service) 
ae No ees Miss_Father_Molzshue, Lonacening, MD, 
Ee 10. CAUSE OF DEATH [Enter only one cause per line For (0), (6), ond (c}.] INTERVAL BETWEEN 

eeae PART I. DEATH WAS CAUSED BY: F dare 
Been8 IMMEDIATE CAUSE (o) _Lobar Pneumonia, bilateral 3 days 

ey G . 

5 aa 4-70 X DUE To 
ris £ “1 | Conditions, if any. which ry Pneumococcus 3 days 

aoe Qove rite to immediote coute 
Bess 3 (e), Being the und DUETO 
6. f0¢ cause fost, (- i 
ee — 
FS 2 - 6 = g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. Maan} recat! 
stwo 4 MED’ 
° € 
gests Als hron ecard : anemia; arthritis, marked. wath no 0 
v4 Be a & [200. EXTERNAL CAUSE Was 20b. DF SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Pert Il of item 18.) 
S823 & ERMARY C] er CONTRIBUTING C) 
23258 Ms — 
ieee & [20e. TIME OF INJURY Month. Doy, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, + 201. (City or town) (County) (Stote) 
etoae 6 Hour 9, m. While Not while focleny.s Weateetiica varaniet it 
Zlees 2 Bim. 19 Jot work] ot werk H 
== < <= ™ . . . 
Ze oa 21. L certify that | took charge of the remains described above, held an Autopsy ¥¥, inspection KJ. Inquir: , and in m 
Scee > 9 P quiry ¥ 
a = opinion death resulted from: Naturg} causes x. Accident []. Suicide (1, Homicide (1. Undetermined manner Oo 
be oD 

i . / 2 
VEEL ACTUAL DATE SIGNED 
6 335 2 SIGNATURE. MOD. CHIEF MEDICAL EXAMINER a 
ice ASSISTANT MEDICAL EXAMINER (1) 
~e2ae EXAMINER'S 
DEPUTY MEDICAL EXAMINER 

5eses NAME (1!) Benedict Skitarelie, M.D. __ eX) Nov. 8, 1959 iad AS 
$3 252 No. Basie 22b. DALE THEREOF IAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ries pecity) 
o'-08 11/9/1959 |Oak Lonaconing, MD. 
re We 7. ONCE Rio touiue do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE "4 
VS. AISME ORGE E ICHHORN LONACON ING MD. NOV 59 
6M 2/57 GE DATE 10 Otho $F Kissan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


,: ow 2048 
uw CERTIFICATE OF DEATH nea. oun ne 0 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
4 
A a. COUNTY a. STATE b. COUNTY 


ID 
Iv MARYLANI 


Ff 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give neorest tawn) 


th. Page 4 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 


uneral director, 


Pages 1 and 2 should be filed with 


Ld 


q CIMRERTAND (Sf ¢ Mt h 
3 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 = ft; OR INSTITUTION / ON A FARM? 
c iss a MEART 818 GRPHART pDeIvE yes CF] NOT 
2 = 3. NAME OF First Middle Last 4. DATE Month Day Year 
x 
Se he i 
aa (ype or print) PREDERTCK i. OWDEN ec abe ls 58 
2 SS 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 s Jost birthdey) [Months] Days Min. 
 o os MTT’ WIDOWED Divorced [] Tle yes. 
S £8. USUAL OCCUPATION (Give kind of wark dane] 10h. KIND OF BUSINESS.OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i = luring mast of working life, even if retir 
8 825 durin t of warking life if retired) ande rift 
3 ves Retired carpenter Construction Co, Cumberland Valley,Pa. IL Sek 
3 Gs B35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S8s ‘ 
B es JOSEPH GROWDEN () SARAH J, Wentling 
= Bo | WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= gee ena wrkoowe) | (Yo yee er dates cteevid Cumberland, Md 
S 
aN No 17-10-1067] Mr. Edgar. D. Growden 818 Gephart Drive 
cue 4 SS 
fe ee ~ x 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ().] INTERVAL BETWEEN 
ye Se, PART |. DEATH WAS CAUSED BY: = : * 
g Fae IMMEDIATE CAUSE (o} Congestive Heart Failure and Dehydration weeks 
5 te? “U%20.0 DUE TO 
eo . 2 : . 2 

= ee Canditions, if any, which w_Arteriosclerotic Heart Disease, with cardiomegaly [Years 
os Be gove rise to immediate a i i i 
= fee tests aiteianinal The Ghat ra UENO and old myocardial imfarctions. 
i pre lying couse last. (¢) 
Babee a mring couseales) 
323 SLs 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
2PxoF5 QO \e 3 - " 
gags 8 Salis Irritative Oropharyngitis yess] no) 
eae s = | 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port il af item 1B.) 
Z2ee5 & | Ge citeee, NOTIN meDICAL EXAMINER) 
aeg2s & } IN 
g 3 5 85 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ee, Sis ray Hour 0. m. While Nat while foctary, street, affice bldg., etc.) | 
zs Pie § = p.m. 19 fat work [7] at work 1 
ges<k 
£stye 
a s 3 5 alive on__ Nov: ie hoe _-,,and that death accurred at.8:05am, fram the causes and an the date stated abave. 
q aS ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 0. ACTUAL ci 
ages SIGNATURE Noel < mo. ...... Algonquin Hotel, 

€apa 
azfass5 | PHYSICIAN'S 
Resee NAME (Type) Dosmmer ser. Map, __ sal Cunberladd, Maryland, ____________-._. 
BSCS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Qe55° REMOVAL (Spqcity) 7 
rei ps rial 11/6/59 Hillcrest Burial Park| Cumberland, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


harles L. George Cumberland, Md. 


Outta £ Hanh 


DATE NOV 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


tetas 


12044 


Reg. Dist. No. 


pipes 
3 7 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inlituion: Residence before odmission) 
oO Yi le 

= 3 : ALLEGANY marviano |] > >"ATEMARYLAND b. county — ALLEGANY 

< -] b. ay OR TOWN (lf eee eseperate limits, write cc. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

ny (hogs s 

. y UOMBER TAR 7 DAYS IA OLOTOWN 


«. 8, RESIDENCE 


Pages 1 and 2 should ‘be filed with 


18. CAUSE OF DEATH [Enter only ane couse per ie for a b), ond {c)-] Langls BETWEEN 


ND DEATH 


ico CNMVIAEZA oF LOUK. . 


‘a ee 


y d. Nea OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS 2 PARMD. 
a u 
O60 WEMORTAL HOSPITAL eke al 
}. NAME OF First Middle Lost 4. DATE Manth ve 
DECEASED _ OF 
(Type or print) CHARLES Fe HAUGH DEATH NOVEMBER i 1 19 5 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [9 |@- DATE OF BiRTH 9. AGE (in years IF UNDER 1 YEAR] (F UNDER 24 : 
joxppirthday) 
4 MALE WHITE winoweD C] oor | Unknown ‘es a7) | Manths] Days | Hours | Min. 
Bog 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during mast of working life, even if retired) 
§ Laborer R.R. MARYLAND UsSAe 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 CHARLES W. HAUGH BERTHA PIPER 
é MR: WAS pie eG U, S. ARMED: Goals 16. SOCIAL SECURITY NO. INFORMANT Address 
Etector ages gmap vast wa eroine staan 

E No ees MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
3 
a 
5 
£ 


ia FHC DUE TO 


Canditions, if any, which © 
gave rise ta immediate 


cael CA rec wduaye s/s 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
fter this certificate has been signed by the attending physician and campletely filled in by the f 


2 
5 
o 
2 
g 
© 
£ 
3 
(5 
$ 
o 
ab 
ES 
Re 
e4=0 
RS © 
pa ae 3 Pant 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
LHES = 
ass s Os vs no 
Pues = [200. ACCIDENT WAS UNDERLYING LI 
ete. & | OR CONTRIBUTING CJ Cal —— 
es26 & | (F eiTHER, NoTIF EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. {City or town} (County) (State) 
s2%e2s a Hour a.m. f . factory, street, office bidg., etc.) 
eee ¥ 9 
ee.cg 2 aus = 
= 556 5 
ze 5S 21. | certify that whip Hees the deceased from_____4_ Me, 19. SY, tales. 27 3 1 Ne, 19. re 4 | last saw the deceased 
2 30 
©. $ 5 alive an__ =A =e fR-: and that death accurred er Ayer fram the causes ard an the date stated abave. 
land oa ADDRESS (Street, ey or town, state) DATE SIGNED 
4550 * f Sf) 
ages SleWATURE Mas Ch Wy: IS) er 
apa 
Zeit / NaMettyee)__DR« WEISMAN Le 
ebdece ype * 
Ses 
a & 
3 cd Zz + : Ta. Berg cobalt ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
& e ‘ 
3 ae uria Nov.13,1959 Oldtown cemeter BXMNKXAKK Oldtown, Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Byron Kight Cumberland, Md. pare NOV 16 '59 Onttug & 


g 


9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 onan 
12105 CERTIFICATE OF DEATH fs: eee 16025 
A, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before odmission) 
. COUNTY Allegany 0. STATE Maryland b. COUNTY Allegany 
b. ay OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
“TORS CSHL HE x Lonaconing 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS 
OFINSTIUTON Douglas Avenue Douglas Avenue 


3. NAME OF First Middle Lost 4. DATE Month 


peso 6 Blanche Henry om November 


5. SEX 6. COLOR OR RACE [7 MARRIED [JRNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 

Female White |woownc  ovorceogy | December 28,1888'"'70™, Peep | 

We. penal OCCUPATION (Give kind a work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Heese Worker) | Own Home Lonaconing, Maryland) U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Clark Anne Mae Harden 


1S. WAS DECEASED EVER IN U. $. ARMED Se SOCIAL SECURITY NO. |17, INFORMANT Address 


COG Tg) Made an wate ters| alae, William Henry Lonaconing, Md. 
Hrs bard? 


18. CAUSE OF DEATH [Enter only ane couse i , {b). . INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 


DUE TO 
Conditions, if ony, which " 
gove rise to immediote rs 
couse {0}, stoting the under. ( DUE TO = 
lying couse fost. ta \ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART lta) IP. WAS AUTOPSY 


PERFORMED? 
yes} NO 


= 


fal director, 


Pages 1 ond 2 shavfabe filed with 


e 


fn papers. 
he 


ter di 


te be executed within 24 haurs after death: Page 4 


in 72 hours 


Then pleose remove car! 


te hos been signed by the ottending physician ond completely filled in by the 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (Stote) 
ideation While ol leaig! factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [] ot work [] 


21. | certify News wed ~-44., 19:SZ.ihat | lost saw the deceased 


alive on____\ Sisco 2 accurred at__|_72__M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 
= 


MEDICAL CERTIFICATION 


hospital or ottending physician. 
fter this cert 


t J 


page 3 should be detoched for use os the burial-transit permit. 


faetieg KWESLIE RJ MILES A 


22d. LOCATION (City, town, or county) (Stote} 
Westernport Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vais = «| «George Eichhorn Lonaconing, Md, oat ; 


the registrar priar to burial, cremation, or remaval, ond in ony event wit! 


moy be retained by, 
TO FUNERAL DIRECT 


o 
a 
3 
g 
ae 
3 
3 
3 
2 
ss 
3 
= 
8 
> 
rT 
i 
x 
2 
e 
A 
= 
: 
s 
3 
a 
> 
23 
a 
° 
F3 
re) 
z 
E 
< 
o 
° 
a 
hs 
=z 
a 
ce 
= 
° 
- 


A 


d for 


i) permit. File poges 1 ond 2 with the Stote Bour, 


Give Poges 1, 2, ond 3 to the funeral dir: 


"3 Office along with form PM3. Page 5 moy be retoi 
or its designoted ogent, prior to buriol, cremation, or removal, 


pencil in ttem, 18. 


fing 


Poge 3 should be used as a buriol-trons' 


writing the word “pend 
to the Chief Medico! Exami 


4 should be forwd 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL DIREC OR: 


execute the certifi 


within 72 hours after death. 


and im any 


s Joseph R. Durst, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20 4 § 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


St Reg. Dist. No. am 
+ |), PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
©. COUNTY Borers 0. STATE b. COUNTY 
a Maryland slegany = 
B. CITY OR TOWN i cue erp rt sie RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest tewn) 
end give neatent tox 
ostburg 1 Week Route 1, Frostburg, — a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / 8: STREET ADDRESS aE 1 RESIDENCE 
ON A FARM? 
Obl Miner 's Hospital 2 ea 
3. net = Fit Middle lost 4 DATE Month ey Yeor 
Uipe ener ms M. Henry | “November 21st, 19 59 
3 SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE tw yeon [IFUNDER 1YEAR| IF UNDER 24 HRS 
a a Months| Days | Hours | Min. 
emale | White wiowro(]—_ovorceto  |Sept. 8th, 1887 72m. 


10c. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife wn _ housework Maryland _ Usp 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iam BE, Phillips Nora Ross . 
bi id ieee vi ae rade a 16. SOCIAL SECURITY NO. he INFORMANT Address 
| a aymond E. Henry, Rt.1, Frostburg,.Md._ 


1B. CAUSE OF DEATH {Enter only one couse per line for (o}, (b). ond (c).} > : INTEAVAL Bety cy) 
PART |, DEATH WAS CAUSED BY: Ai 
IMMEDIATE CAUSE (0) / Wh{lDOL IL a Em be LZ S37) LD, ch 


Fou.6 DUE To EL 
/ anditions, if any. whicl : WJ = 
iS oepert oe x Patned nice Li iper fied Ke jeans ape 
CET a OE () f Ps 


RT IL, OTHER S| IFICANT CONDITI 


CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI¥EN IN PART Yo)|19. WAS AUTOPSY — 
ie . PERFORMED? 
2 = Me Lt OM) U3 \ So 
BE HOW INJURY a. Enter noturé of injury in Port I Cs Part Il of item 18.) - 
CH 4 SFore Yippie Lhowlderr 
LA & be. PLA f : 


C4 
200, EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


¢ 
MEDICAL CERTIFICATION 


; 0c. TIME OF INJURY Month, Dey, Yor | 20d. INJU! , PLACE OF INJURY (Home, for 1h {Gity or town) (Counry {State} 
é Hour, o. m. UA Whil Not whiles’ foctory, treet, affice bidg., etc. 
OOS MAPA ST arwois D) Srcstt FOC 1 f+ fO "YL . [ 


. certify that | took chorge of the remoins des€ribed above, held an Autopsy [YP Inspection 0 fouuiy i. and in my 


apinion death resulted from: Natural coyses [_], Accident x Suicide [], Homicide {1, Undetermined monner [] 
ACTUAL 7/7] . DATE SIGNED 
SHGNATURE. W @ i Ee ie ____ mp, CHIEF MEDICAL EXAMINER [] . 


2 | fare OM LAR pasfectrarnsmese MOG 


Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 


oar Cemetery Rt, 1,Frostburg, Md. 


Piece. 2de. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


‘Frostburg, Md. pate NOV 2.5 '59 s 


REMOVAL (Specify) 
= 
B e 


r 5 i 
23. FUNERAL DIRECTOR'S SIGNATURE Lo 2. 


Tio. BURIAL, ah “DATE THEREOF 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12047 


1, PLACE hen DEATH 
Reo MARYLAND 


ray moet ‘ epigeabi? (Where deceased lived. 1 institution: Residence before admission} 
b. COUNTY 


ral directar, 


B. CITY OR TOWN (Ifroutside corporote limits, write 


¢. LENGTH OF STAY IN 1b 
fUAL. and give neares! town) 


¢ 


g me 
d. NAME OF HOSPITAL Tf not in hospital, give street address) 
OR INSTITUTION 


s 
~ 
~ 


Pee da Allegany 


c. CITY OR TOWN (If ovhiide corporote limits, write RURAL ond give nearest town) 


°PFrostburg « 


d. STREET ADDRESS 


100 EK, Mechanic Sta, 


e. IS RESIDENCE 
ON A FARM? 


ves) No[IX, 


3. NAME OF 
DECEASED 
(Type ar print) 


First Middle 


M,. 


lost 


HOPKINS 


Year 


19 59. 


oy 


23 


S. SEX 6. COLOR OR RACE 


Ww 


Pages 1 and 2 shaulck be filed 


7. MARRIED [[] NEVER MARRIED [7] 
wioowen [XK bivorceo [] 


F 


ATE OF BIRTH 


5-8-1900 


9. AGE (In yeors 
lost elinctony 


yrs, 


during most of working life, even if retired 


Housewife 


Own home 


Wa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Zihlman 


13. FATHER'S NAME 


John Delbrook 


14, MOTHER'S MAIOEN NAME 


Cinderella Satoff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ta alle” Haneted iaab=e0 270: 


7. 


hours after death. 


INFORMANT ‘Address Nd. 


Mrs. Lee Rephann,56 Broadway,Frostburg, 


18, CAUSE OF DEATH [Enter only one couse aed (21. (OL, ond (€).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


(b) 


Then please remave carbon papers. 


Conditions, if ony, which 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


sare 


gove rise 10 immediote 
cause (0), stoting the under- 
lying couse lost. 


DUE TO 
mc) 


Md, 


oy, 


RFORMED? 


cS ne O sop 


t 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Seay AUTOPSY 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the altending physician and campletely filled in by the 


he burial-transit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY = Month, 
Hour a.m. 
p.m. 


Doy-“Year [ 20d. INJURY OCCURRED 
1p (While, Not white 


lot work [_] at ie) 


haspital or attending physician. 
MEDICAL CERTIFICATION 


After this certifi 


alive on____ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type), 


20e. PLACE OF INJURY reson os (City or town) 
foctory, street, offi 


21. | certify that | attended the deceased from, Ses pee 10. AO Kc R2.., WL 


(County) (State) 


Zthat I last saw the deceased 


oF MM, fram the causes and an the date staled above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


page 3 shauld be devached for use as t 
the registrar priar ta burial, crematian, ar removal, and in any event wi 


may be retained b; 
TO FUNERAL DIRE 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF 
Hae (Soest) 
J Tey DIRECTOR'S SIGNATURE 
ae seg ate er 


O 
a AaeHS 


~ 
» 
D 
5 
o 
= 
§ 
7. 
s 
S 
5 
2 
c= 
= 
~ 
= 
= 
+y 
2 
2 
3 
& 
rf 
x 
3 
© 
2 
2 
5 
_ 
o 
$ 
oe 
9 
& 
3 
Pa 
= 
3 
= 
2 
3S. 
Ca 
i 
z 
2 
e 
= 
cs 
5 
2 
2 
a 
‘ 
ec 
a 
9 
< 
6 
2 
G 
= 
< 
a 
° 
~ 
= 
= 
o 
a 
Le} 
= 
° 
e 


VS A1S (4) 
15M 10/87 


‘22c. NAME OF CEMETERY OR CREMATORY 


uneral»’Ho 
one. Frost are 


22d. LOCATION (City, town, or county) (Stote) 


Wemo a ra 


2ha, REC'D BY REGISTRAR 


id, {oare NOV 3.059 


ab. REGISTRAR'S BCA Ute 
Cntbeot Kinane 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 948 
29psP CERTIFICATE OF DEATH 


i 


* a A } Reg. Dist. No. 
S 3 4 a. ACE as 2 be ru (Where deceased lived. If institutian: Residence before odmission) 
& ° a. b. COUNTY 
58 Allegany MARYLAND Maryland Allegany 
So 
a 


b. CITY OR TOWN (if outside corporate limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest! town) 


RURAL and give neares! lawn) ’ 
Cumberland, o2. Cumberland, 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


ig 


18. CAUSE OF DEATH [Enter anly one couse per line for (o},,(b). ond (c}.} 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


Meee 2 DUE TO 


INTERVAL BETWEEN 


(ff Le pf y > ae Ys DEATH 


8 ne tarot d. STREET ADDRESS e. Pry 

= x / 

a 7 200 Decatur St 200 Decatur St., ves (] No 

re 2 DECEASED First 4 Middle Lost 4. ee: Month Day Year 

3 (Type or print) Bessie Howsare | Pam Nov, 21 19 59 

é 5. SEX 6, COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED {[] | 8. DATE OF BIRTH 9. AGE (hse IF UNDER 1 YEAR| IF UNDER 24 HRS 

a Female White widowep] _—sovorceo fy | Feb. 17, 1898 or one 

a ag 100. a ie eee kind i ae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
* fing mast of mprking life. even if reli 

e3/ flousewl te Own home Bedford Co. Penna. U is 'As. 

3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Mark Howsare Sarah E, Bennett 

8 me WAS. cee U. S. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 3 Z A da ams S t er 

REE CECA 91) Wet’ gew bar 6 Guin Bt oon 4 

£ No, tg rs. Wm. Kelty Washington, D. C. NE 

& 

a 

« 

= 

= 


Canditions, if ony, which o 
gove rise 10 immediote 

couse (a), stating the under. { DUE TO 
lying couse lost, (o). 


Past I. OTHER SIGNIFICANT ye: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pda ea 
5 i : - 
LALLY ad a Gixen of ae hen lil Vu take Lh ves(] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Par! 1 or Part I! af it¢m 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


cate hos been signed by the attending physician ond completely filled in by the 


SS 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State) 
Hte:, Seis St. teat factory, street, office bldg., ele.) | 


MEDICAL CERTIFICATION 


p.m. jot work [J ol work (J H 


hospital or ottending physician. 


After this cert 


‘@ 


poge 3 shauld be deroched far use os the buriol-tronsit permit. 


the registror prior ta buriol, cremation, ar removol, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter decth: Po: 


‘ -. - DATE SIGNED 
3 | [Reiter Y | ptcentnctyle,.16 Greene Step 11/23/59 
£3 r 
ez inscans’ «James T. Johnson M.D, __ Cumberland 
SY 720. BURIAL, SREMATION, 2b, DATE THEREOF V ‘22c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, lawn, or county) {State} 
dz Bin sy”! 24 : 

25 ria 11/ 59 | Mt, Hope Cem, INr. Artemas, Penna. 
= * 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pais Chatles L. George Cumberland, Md. parlOV 25 '59 Cnitlen & Fook 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 4 9 
CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


~ ce 
& By 1, PLACE OF DEATH 2 one RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
e 8 2. COUNTY, LLEGANY TiRRYLAND AR b. COUNTY 
ae A A ° MA 'YLAND ALLEGANY 
—t J b. CITY OR TOWN (lf ed carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

a RURAL a ® 
OC: 3 HRS. || o 2. CUMBERLAND 
12 od d. NAME OF HOSPITs rt spital giv se | ress) d. STREET ADDRESS e. 1S RESIDENCE 
o RSe ORINSTIUTON. MEMOR TRE HOSBT TAL / ON AAR 
ears 29 FIFTH STREET Yes [] No 
a = 6 3. NAME OF First Middle Lost 4. Date Month Day Year 
a 3; irene HELEN Ve JONES beara NOVEMBER 19 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE al IF UNDER 1 YEAR] IF UNDER ES, 
= 2 in, 
ae th FEMALE WHTE ——_|wiooweo¥}__ovorceoc] | JANUARY 7, 1911 | 4B 

a3 
a § Be 10a. cay cere ON (oie kind om aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eee oe juring mast af warking life, even if retir 
f ved Checker Laundry CUMBERLAND, MD. USA 
3 a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c 
2 28) JOHN TWIGG MINNIE HILL 
B445 
: 3 = ia 5 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. INFORMANT Address 

= 
: 8 § (Yet, no, oF unknown) IIf yes, give wor or dates of service) ifth st 
& otk | Mrs. Tvelyn L. Bennett 29 Fift 
2 28 : L 
ig eieiete 18. CAUSE OF DEATH [Enter only ane cause per line far (0), {b), ond he INTERVAL BETWEEN 
if Lat ONSET AND DEATH 
o 265 PART |, DEATH WAS CAUSED BY: Ref cite wo Sae 
© Sc IMMEDIATE CAUSE (a) @o- Pe LOL RCO AAG 2 Ly « 
rs 2 = : 
= £25 IS Tx i 
ee = 8 /S DUE TO 
eager 
= a2 > Canditians, if ony, which oy ed wey ae anew tui acatar 3 weedttqey 
Sy Es gave rise ta immediate 
ea couse (a), stating the under: ( DUE TO 
. s2s? lying cause last. (¢) 
©sc% ving cquzeslost. 
raed 3 5 o 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Rees Eh 
So = ~ le 7 

£233 0 | yes] NO 
gag20 u & 
= i = 
Fotss © [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
mow oc & JOR CONTRIBUTING C] CAUSE OF DEATH 
qe © 2° © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & |20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar tawn) (Caunty) (State) 
Sp los ts Hane. \@sFk While Nat while factary, street, affice bidg., eed 
zai 2 nim? 19 fot wark [[] of work 
OE. fo r ; 
Zi2>—= — | |21. | certify that | attended the deceased from Sf Acke4 WS, tov ev = 2 %___., 19S / that | lost sow the deceased 
eae as 
ys) || ifallive.on AV e on Dine as BS) ath occurred ee the causes ond on the dote stated obove. 

ws se DATE SIGNED 
<357 es 
x pees 

w25 
O2s5ra / 

£O0= 

a2u465 PHYSICIAN'S 
< og2 ie NAME (Type) WYLIE Me FAW 
BSe° 2 
S55: eo 
ofoft 
= Pie 23. FUNERAL DIRECTOR'S SIGNATURE 
Vs AIS (4) James F. Scarpelli Cunberland Md. 


z 
=e 
Py 


oe 


with 


nth. Page 4 


= 


Poges 1 ond 2 should be file 


death, 


) 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afteg 
Then please remove 


haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely filled in by the Foferal director, 


page 3 shauld be detoched far use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or remaval, ond in any event within 72 hours 


TO HOSPITAL OR Al@ 
may be retained b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1205 0 
12052 CERTIFICATE OF DEATH fer Spare 


4 i ai 2 Bae RESIDENCE (Where deceased ie teens Residence before admission) 
Allegany page! Ga Maryland llegan: 
B. CITY OR TOWN (IF eulide corporat limits, write Je. LENGTH OF STAY IN Tb |]. CITY OR TOWN (if autide corporate limits, write RURAL ond give nearer town) 
timberiand 6/10/59 | Westernport 
d. Pee yer {If not in haspital, give street address} yd. STREET ADDRESS. e PATS 
Aitegany County Infirmary 10). Oakview Drive vest] NO 
3. NAME OF First Middle Lost 4 Dare Manth Year 
(Type or print) Nettie Kidwell bata November 25, > 19 59 
5. SEX 6. COLOR OR RACE \. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 APE fouees woenper Lay ENO PAHS. 
Female White wivowen Ki] pivorceo ] 6/14/1881 78 ys, Peal Moa en 


10a. USUAL OCCUPATION (Give kind of wark dane 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 


Housewife Cross, West Virginia Us. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Tasker Sarah Biser 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT P . Og BOX 599 addres GumberLand, Mde 
J Allegany County Infirmary Records 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond feb] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY ‘ (ttAAM MA SA goat” Sohis : 
) DUE TO 
‘ 6 
Catiditiens; if ony, which e CLALL era ete Ae oe = Ez, 


gave rise ta immediate 


‘ouse (a), stoting the under. ( DUE TO 2 
ying epee tom, @ teint wk, arikarrceocltsrvrce > 


é Parr Il, OTHER SIGNIFICANT CONDITIQNS GONTRIBUTING FO DEATH BUT NOT RELAJED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS AUTOPSY 
= Ve tt PERFORMED? 
3 Me, ttt. \ ves) No ~~ 
& | 200. ACCIDENT WAS UNDERLYING [1 . DESCRIBE HOW INJURY OCCURRED/{Enter nature of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
5 nines atu anliae ones vans foctry see, office Big. etc} | 
2 p.m. 19 Jot wark [7] ot wark 
21. 1 certify that | attended the deceased from. mes ‘10/59.__., Wz , ta meys [59 19___,that | last saw the deceased 
alive an_L /59 foe , 19_______, and that death accurred a2 254m, from the causes and an the date stated abave. 
rae ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL & 
SIGNATURY Aho, es Greene St. 


MSWANS Dr. James E. McLean Cumberland, Md. 


220. BURIAL, CREMATION, | 22b. DATPATHEREOF Ne. GF QEMETERY OR CREMATORY 
ZEMOWAL (Speyify) 
Is "4 
[DUAL 


23. FUNERMMDIRECTOR'S SIGNAAUR ADDRESS. J 24a. REC'D BY REGISTRAR 


A Vs tL eg Ctuaftesadj Wit vateNOV 3 0 'S9 


{Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12054 
u 
i 2093. CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


2, COUNTY Allegany MARYEANO a. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Frostburg DO A. Frostburg 


‘d, NAME OF HOSPITAL ({f not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Miner's Hospital 50% Ormond Street ves C]_NO 


|. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED 


Oype or prin Phoebe Ellen Knepp | °4™ November 12th, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last bigthday) [Months] Doys | Hours] Min. 


Female White |weoweh vereoO |Nov, 17th, 1902 | 56 


1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ew. t Factory Pennsylvania USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarah M, Hess 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(fax, no, oF unknown) (epee Fo 16-01-6051 Ge by ; 


18. CAUSE OF DEATH [Enter anly ane cause per, line for (a), (b), ond (<).) ~ INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ee a Oe 
IMMEDIATE CAUSE (a). 


4FAd,1 DUE TO 


Canditions, if any, which 
gave rise ta immediote 
cause (a), stating the under 
lying cause last. 


Past Il, OTHER SIGNIFICANT CO! TIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Be ed! 
Ato, MESS 5 ves) NOL 
200. A' DENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
Hour a. m. ; Not waite Factary, street, office bldg., ete | 
pam. at work 


mest 


th. Page 4 
foderol director, 


) 


Pages | ond 2 shauid be fil 


ficate be executed within 24 haurs after, 


ding physician and campletely filled in by the 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


S 
& 
<= 
rt 
8 
3 
@ 
= 
) 
cS 
8 
= 
o 
e 
z 
3 
o 
= 
= 
3 
< 
2 
a 
> 
Py 
a 
° 
= 


4 


TO FUNERAL DIRECTO: 


ee tt feore M. Simons, 


22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (State) 


11-15-59 Rest Lawn LaVa Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGIS R | 24b. REGISTRAR'S. SIGNATURE 
pe aN Joseph R. Durst, Frostburg, Md. NOVY S'SS ara. Feat 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter-death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR AT, 


ans 
a 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 A 5 9 
12094 CERTIFICATE OF DEATH Len 


Cy ee Reg. Dist. No. 

eS 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

D 

eF $ R a. COUNTY sana 9. $I b. COUNTY 

Ba ed RE A Ao ANY Md Allegany 

= So wm b. CITY OR TOWN [ff outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

2 RURAL ond give neorest town) 

e aatours _5 Wis. |X Bokhartor: 

a 2 d. NAME OF HOSPITAL (tPnot in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 

6 * Ob , OR INSTITUTION f ON A FARM? 

Se ail Miner's Hospita P50. Box 59) vss Coe 

2 6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 

< - DECEASED © OF 

a 23 {Type or print) Anthon Je Komatz DEATH abad 8 1959 

é ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. ( | ® DATE oF oiRTH % ASE (eer IF UNDER 1 YEAR] IF UNDER 24 HRS 
- last birthday] Min. 

Male White |wirowenf) wore) | July 21 I906 1 


Oa. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 
Bu er Meat Market 


13, FATHER’S NAME 


Andrew Komatz 
(2 WAS pe eet 32 EVP U.S, BU ee rors 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pvasorcrns eee ae aes 
No el7-14-4576 Mrs. Ruth Komatz,Eckhart, Md, 


11. BIRTHPLACE (State or foreign country) 


Md. Zihlman 


14, MOTHER'S MAIDEN NAME 


Martha Bollinger 


12. CITIZEN OF WHAT COUNTRY? 


Ue. S. Ae 


Then please remove corbon papers. 


JAfter this certificate hos been signed by the attending physicion and completely filled in by the 


a 
mod 
i 4 

a € 

Fy 

Sees 
3 s 
j 5 

8 2 
2 5 

$ g 
£ 

8 = 18, CAUSE OF DEATH [Enter only one couse per Jine for (0). (D}. ond (c)-] * INTERVAL BETWEEN 
70 Fa PART |, DEATH WAS CAUSED BY: 4 iy aes es iar 
2 2 IMMEDIATE CAUSE (o} 4 

£ 5 meh 
2 $ “ss x DUE TO 

<= ae Conditions, if ony, which ¢ 
3 ES gove rise to immediote ‘ 
= gs couse {0}, stating the under. ( DUE TO 

£ § ane lying couse lost, {ee r 
3035 ° z Pa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 WAS AUTORSY 
eee ree fe) CONTRIBUTING TO DEATH Ke MED? 
— 2° i ba 

e363 Ol< 2 AL) A | — Uo ‘2 Ag ue NO" 
PEaeGeAe uv =F 7h, C4 A Zap va 
Fopss = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

- f oe 7 
Beda & ] OR CONTRIBUTING LI CAUSE OF DEATH 
eeses & | UE EITHER, NOTIFY MEDICAL EXAMINER} 
< ane eB 
Bopes & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Giote) 
$5225 8 a AB ens araigmmea cians factory, street, office bldg., etc.) } 
ESEE Z lot work (J ot work [J] i 
Die tese E C 
gear e 21. | certify that | attended the deceased from____ LO. WS, to CL =_F___., 195 Z that | lost sew the deceased 
as 4 a 
3 3 5 alive on_____.Zf 7 , and that death occurred at Lf, LISP m, fram the causes and an the date stated abave. 
E Ae, Tooress (Street, city of town, stote) IGNEO 
456%. acTuat FF. Ld , is 7 We (74) 
xyes SIGNATUR 0. LON ALE, AFA 
Ofava 
aeetr. /| formes AC Die fh L 1D, LA 
ee £ C i 
= eee [aisle Wp eS a Ge Se nn ee 
B 28° D 720. BURIAL. CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION { i tote] 
ey ae (Store) 
Zeros REMOVAL Beall 

Ee aS ES ne te d 

oro* 7 ts E - A 
ae = 2 ‘ FUNERAL DIRECTOR S Benpintine 16 + rg Purtepeess | Home 24a. REC'D BY eae: 24b. REGISTRARS SIGNATURE 

ism 1047 “4 Oe) Merits Hast Main,Frostburg,Mdpa NOV16'59 Cntug S Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12053 
42053 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ores 
& BS 4 a Me. a DEATH 2. pd tack ta (Where deceased lived. If institution: Residence before admission) 
% oe o. b. COUNTY, 
. wi) ALLEGANY MARYLAND MARKLANO 
i ry A b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
co a RURAL and ive nearest town) * 
Se: IH DAYS 2.2 FROSTBURG, 
= ~~ d. NAME OF HOSPITAL (If nat in haspitol, _d. STREET ADDRESS e. IS RESIDENCE 
=060 OR INSTITUTION WARWITR gEMOR IAL || / 51 SOUTH WATER STREET CNA FAR 
Ss MEMORIAL HOSPITAL “2 = 
2 
° 3. NAME OF First Middle tost 4. DATE Manth Day Year 
- DECEASED A OF 
; Ciype prin) BERNARD Me LEESE brad NOVEMBER 1719 59 
cs 5. SEX 6. COLOR OR RACE [7. MARRIED [M} NEVER MARRIED [] [8+ DATE OF BIRTH Oe porlimreas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i OY, Month: Da: He Mi 
MALE WHITE wipoweo [] Divorce (} SEPTEMBER 14 pO" Pale lee al eee 


12. CITIZEN OF WHAT COUNTRY? 


Use Se Ac 


(Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Maintenance Man C&A Gas Co. MARYLAND 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
WILLIAM LEESE MARGARET MC_ KENZIE 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(¥es, no, oF unknown} (IF yes, give war or dates of service) 
214-05-8195 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b), ond (c).] ; t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ eaonse (Hs ONSEL ARE BEAT 
IMMEDIATE CAUSE () Sttex 
Lot > DUE To yy , 
Conditions, if any, which bo 
gove rise to immediote 
cause (a), stating the under. ( CUETO 
lying couse last. © 5 : Z 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 


Then please remave carban papers. 


the registror priar ta burial, cremotian, or remaval, and in any event within 72 haurs —~ 


_ 

=: z 

re] 

= 4 S ERFORMED? 
< O|% ves [] NO. 
oe = | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

SB © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
6 fay Hour a.m. While Nat while factory, street, office bldg., etc.) | 

= = jot wark [J ot wark 


21. | certify thot | ottended the deceosed from____7_"€7__. 19. 2H to.__4_¢ 2 Fat | lost sow the deceased 


355K, from the couses ghd on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


After this certificate has been signed by the attending physician and campletely filled in by the rumeral directar, 


haspi 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftey 


20 

72 1 

ox f 

£8 | 

3 | ‘ 

a3 NAME (typ OR. W. F. WMS. 
a 

£2 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) {State} 

3 ovat Sorc) 

0 ur La 11-20-59 Philos Cemetery 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Joseph R. Durst, Frostburg, Md. care NOV 23 '59 


24. REGISTRAR'S SIGNATURE 


Onin £ Kiama 


ga 
> 
2a 
Ss 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12054 


—— 


oe ip Reg. Dist. No. 
& 3 . PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5S I eal Allegany marviano || 9" Maryland °°" Allegany 
3 ri Mi b. RUbaL sae: (lt oulsiee ore limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town F 
Bs: Cumberland 11/24/1953 || Cumberland 
3 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a oO Fi OR INSTITUTION | ON A FARM? 
Se Allegany County Infirmary | 613 Louisianna Ave. ves NOOK 
& 3. NAME OF First Middle Lost 4, DATE Month 3 Yeor 
= DECEASED | OF 
3 (Type or print) Mary Edna Lindell cratrH November 1959 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH % Seg IF UNDER a ie UNDER 24 HRS. 
irinday! Me 
Female White |winowe lk — ovorceo) | 10/19/1879 Se eo ee 


10a. USUAL OCCUPATION {Give kind af wark done| 
during most of working life, even if retired) 


10b. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ownhome Wardensville, W. Va. U. Se 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Edward T. Cunningham Annette Cullen 
WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT P 60 eBOX 599 adcresOumberland 9M. os 
\ | Peet 2 County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per Jone for (o}, (b) oy) 
PART al, DEATH WAS CAUSED BY: ¥/, 
sa y IMMEDIATE CAUSE (0) —— G gfe cad Cate , 


DUE TO 


INTERVAL BETWE 
rene DEATH 
0 Vito 


> 
Conditions, if ony, which (b) U 
gove rise to immediate 


cause (a), stating the under- ( DUE TO e Ah Zaysetidifte 
lying couse lost. couse last. to LAL. ha. eer eS Os Eh 


o 


Then please remave carbon papers. 


-tronsit permit. 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


: After this certificate hos been signed by the attending physicion and campletely filled in by the aunerol directar, 


& TO HOSPITAL OR ABZENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours oft 


2 ro Pant Il. OTHER SIGNIFICANT pa iy IBUTING TOL@EATH BU) ee et CONDITION GIVEN IN PART 1(a) |19. WAS ATOR 
ass Sils ei) biftes ; et ( yes [] NO 

P.2 = | 200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

$e- & [OR CONTRIBUTING LJ CAUSE OF DEATH 

sof G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

SE3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

52% a Hour a.m. While Not whl factary, street, office bldg., etc.) | 

] a ES p.m. 19 lat work [[] ot work H 

ee 

= = 21. I certify that | attended the deceased fram. fe (53. 19, t0 LL 59 19 19___,that | last saw the deceased 

o . 

a 3 alive on L/ 59 ae SS = , and that death accurred 192 154M, from the causes ond an the date stoted above. 
S 3 ADDRESS (Street, city or town, state) DATE SIGNED 

wag) ACTUAL 

pes SIGNATURE, LIA Z LLM MO. __4g_ G@peen Sts... 1. 1/2/59 

£az 

$32 /) |ewseuns ty, James E. McLean Cumberland, Md. 

a3 4 220. BURIAL, CES ‘22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 

>~S5 8 REMOVAL (Specify: a 

Ege -5-59 Fort Ashby Cem. Fort Ashby W.Va. 

= FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

W515 James #, Scarpelli Cumbefland, Ma ve NOV 6 "59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12106 CERTIFICATE OF DEATH 


a) 


12955 


Reg. Dist. No. 


—— 


i) 
ona 1, PLACE OF DEATH g 
t i TY Go 
eye ELLG ‘ MARYLAND 
zt 7 


2. USUAL RESIDENCE (Where decegsed lived. If institutions Regidence before odmission) 
0, STATE Wei ‘Yb. COUNTY 


Zi 


be filed with 


eral directar, 


Ce oy 
rst 3 
oO 
ty 
oy 
‘ «Cary OR TOWN 7 ate limits, write RURAL and 
v 3 5 7 
% e WAR cs é 
2 We d. NAME OF HOSPITAL W nat i d. STREET ADDRESS @. 1S RESIDENCE 
oo = OR INSTITUTION “ j a p> ON A FARM? 
= Le ; Kort / to Nae yes [} NOG a 
8 
: 3. NAME OF First rel Middl Lost Ye 
= DECEASED | é - pl a os ath ap OY a 
Ret Gregorio! fa) ZZ sh ee: Eman dad os 3 
= 5. SEX 6. COLOR OR RACE | 7. maRRiED (] NEWER MARRIED 7] |9- DATE OF BIRTH 9 (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


AG 
lost bir or) 
tout Min. 


Yk; \wwowe m- — ovorceo HA 4 eS 


10a. USUAL OCCUPATION. (Give kind of Brod WA . 
CENA) 
oP 


ddEitig eybst Gf workhg fle. eveg/t 


12. CITIZEN OF WHAT, COUNTRY? 
Ht. 
¥ i. 


13, ATHER'S NAME a ey 


14, MOTHER'S MAIDEN NAME 
| $42 the rare 
= fp LL. AS 4. Bfeteon. BALAK, APA EP 
7 Was DE : —iggalg U. S$. ARMED FOR gf, SOCIAL SECURITY NO. |17. INFORMAI Address 
Ra itiemem| . | Wijou Beever tow or ste P yy, Jb lb 
Nea WZ. Gany hth, hn, ut 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). } OEY too 
4 


PART t. DEATH WAS CAUSED BY: (c} CO. - 
yy, IMMEDIATE CUS o\_Cardisc fibpillation fF cttn— 
HAD DUE TO : 
Canditions, it ony, which ‘te Coronary Heart Disease (hd ee : 


gove i ate 
couse (0), stoting the under. ( CUETO 
lying couse lost. to 


Then please remave carbon papers. Pages 1 and 25 


, Srematian, or remaval, ond in any event within 72 hours after deoth. 


After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 


€ 
ba 
c =< 
S23 
29s = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. was autopsy 
Raz ie oe ! REORMED? 
233 5 Feluouary empaysema TH F throsts YE) NOK] 
ae = 20a. ACCIDENT WAS. UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item IB.) 
ae. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sLe 5 | ir cimee NOTIFY MEDICAL EXAMINER} 
cam:) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, . (City of town) (County) (Stote) 
52g 6 White. NeN hae foctory, street, office bldg., ete.) ! 
rte = mi, jot work [J ot work [J H 
J 
es aa | certify that | attended the deceased from November 3 959, toNo.. 9. ees ty 19.49, that I last saw the deceased 
228 £ 
0 iS 7 Wel ee. and that death eccurred at. 1: QOPM, fram the causes and an the date stated abave, 
iy 8 2 
iis 4g ADDRESS (Street, city or town, state} DATE SIGNED 
2 Ia 7a i 
ak | Vas,, ¥8 Broadway, Frostburg, Ma, 11/9/59 
pa / 
B5 tei Alvin J, Walters 
2 ie 724, LOCATION (City, toway or county) Stote) 
Pe Ce oan any ag 
240. REED BY REGISTRAR | 2b. pee S/SIGNATURE 
Vs Al5 (4) GATE ROY i] 58 eS ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 056 
CERTIFICATE OF DEATH , 


Reg. Dist. No. 


AMT sac 
S BF 1. ACE nine I a USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian} 
2 ALLEGANY marviann || °°" ARYL AND ® COUNTY ALLEGANY 
= 2 b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest wr” 
@: CUMBERLA 6 DAYS lo2 CUMBERLAND 
2 d. one OF HOSPITAL ws not in haspital, give street address} ,d. STREET ADDRESS e. RE CRAME 
= 060 DEMORTAL HOSPITAL | __323 GREENE STREET YES CE] NO 
5 3. NAME OF First Middle Last 4. DATE Manth iy, Year 
3 (ype or print) JAMES LOGSDON Dias =~ NOVEMBER 19 
es 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AEE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ha Mi 
MALE WHITES |wivowe go ovorceo] | JUNE 14, 1878 Bl ye. oe 


10b. KIND OF BUSINESS OR INDUSTRY 


W. Md. Rwy. 


12. CITIZEN OF WHAT COUNTRY? 


UsSsAhe 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mast af working life, even if ratired) 


etiredserass ing 
13. FATHER'S NAME 


M. BIRTHPLACE f (State ar fareign cauntry} 
Frostburg, Maryland 


14, MOTHER'S MAIDEN NAME 


JAMES LocsDON Hannah Yates > 
) hele Ge Ug be lao slg 16. SOCIAL SECURITY ea INFORMANT Address 
No, | 705-10-819] MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter anly ane cause line far (a), (b}, and (ep ee o i ANE 


PART 1. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (aj 


ty, / Zz EKA pa 


ae 
PB pp enige tite ber 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


a 7 DUE TO se 2 i a 
Canditians, if any, which o y yaa 
gave rise to immediate 

cause (a}, stating the under DUE TO - 

lying cause last. to 


cate has been signed by the attending physician ond completely filled in by the 


€ 
o 
aot 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
re 7) |e a cae 
< ‘ 5 ae Ace <i it Pe ee el ng yes] No 
> # [200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER} ia” ae 
& 20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
3 Hour a.m. While __ “Mat while factary, street, affice bldg., etc.) | = 
Pe ” 

= p.m. a at wark [[] at wark 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofte: 


haspital or 


EF, 19.__,that | last saw the deceased 


Loe oes Fi : frém the causes and on the date stated abave. 
fe oe ‘or town, state) DATE ve, ED 


ee rt fet oes at, Mol, hig) 


©. 


TO FUNERAL DIRECTOR: After this ce! 


PHYSICIAN'S 
NAME (Type) 


o Re Je WILLIAMS 


page 3 should be detoched for use as the burial-transit permit. 


may be retained by! 


TO HOSPITAL OR AY 


2a. FUR eRe TON 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (State) 
pecify} e 
rat 11/9/59 Frostburg Memorial Pk Frostburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. 


BES 
=> 
La 
32 
8s 


DATE NOV 10°59 Cuthun_$ Hier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : [5 
Peat EXAMINER'S CERTIFICATE OF DEATH 12057 


2 Reg. Dist. No. = t- 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f inttitution: Residence before odminion) 
a 
$3.2 Allegany marano || 9S Maryland > Allegany . 
a Ee ? b. CITY OR TOWN 1 etd copeate bin ct RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
. > Wh ge eager 
oe & Cunber land 64 yrs. 2 Cumberland A ee 
25 6 g / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) ~d. STREET ADDRESS «IS RESIDENCE 
pace KS 904 Michigan Ave. 904 Michigan Ave. vés D]_No Bl) 
ge os = = == a a 
BeS98 Fint Middle lot “DATE Month Day Yeor 
Che mas : 
veley John Martin Mantheiy DEATH _ Nov. 14 1» 59 
59 $e S 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_}j 8. DATE OF BIRTH 9 AGE i rans "[IFUNDER 1YEAR] IF UNDER 24 HAS. 
“oere White |wrown pt ovoreoQ | Aug.25, 1895 “CF yo. Psi peel ry 
Se ¥Oa, USUAL OCCUPATION {Give Lind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11 aaa (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
. c uring ost of worl ie, ev re 
Bb ae Retired Pipe Fitter) Railroad Cumberland, Md. US& 
3 3 35 13, FATHER'S NAME P E ~([34. MOTHER'S MAIDEN NAME i i 
gag John Mantheiy Mary Hooft : 
¢ Es 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT > Address ae. : 
Ba! bi, Par sxenine AB ate wat dees pave “ 
eye es | War I 705-05-775|(irs. Mary F. Browning, 
e e : 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).) 4 a. eT INTERVAL attwetn 
538 “mt voomuseuey, Coronary Occlusion suaabe 
Eos YAQ, DUE TO ? a 
265 Conditions. if| ony, which wm _Arteriosclerotic Hypertensive Disease years? — 
gv gove to immediate couse 
eS {eo}, toting the underlying( OVE TO 
rs cause lot. a a 


£ 
eo Fa PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. was S AUTOPSY 
cs D5 
Ese 3 
cee 4 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Port Il af item 18.) 
ve & | PRIMARY (1) or CONTRIBUTING CO] 
ot & [CAUSE OF DEATH. 
+ = ——————— = 
eon 5 ‘20c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED [20e. ‘PLACE OF INJURY (Home, form, {20 (City ae town) (County) (State) 
= ry) {City ) 
0] ray Hour 9. m. White Not while factory, street, office bidg.. ar 
Pe = pm, 19 [ot work [7] ot work 
2 


21. U certify that | taak charge of the remoins described above, held an Autopsy 7 Inspection J, Inquiry [K], and in my 
opinion death resulted from: Natural causes Rg, Accident |iak Suicide oO. Homicide Ol. Undetermined monner [1] 


ACTUAL DATE SIGNED 
SIGNATURE Lonestat Siete tin CHIEF MEDICAL EXAMINER [7] 


‘® 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or its designated agent, prior to burial, cremation, or removal, and in any, 


age 
a 3 ? " ASSISTANT MEDICAL EXAMINER Oo 
ae ee Nametyes §=Benédict Ski tareli c yD DEPUTY MEDICAL EXAMINER [%9 Nov. 17, 1959 
2s ee RES 4 
4 ne 220. a ae 22. DATE THEREOF Tic. NAME OF “CEMETERY OR CREMATORY Tad. TOCATION ae town, or a « (State) 
3s ur ia Nov.19,195 St. Mary's Cemetery} Cumberla 
73. FUNERAL DIRECTOR’: ‘S SIGNATURE ADDRESS 


< 
& 
eA 
ar] 
= 
m 

= 


ao, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
LoateNQV19'59 | Cntun £ Hawa 


James ne, Scarpelli, Cumberland, Md. 


jirector, 


th. Poge 4 


@ 


fer this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 
Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours aftey 


ljospitol or ottending physician. 


e 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by 


TO HOSPITAL OR Aly 
TO FUNERAL DIRECT! 


< 
& 
= 
a 


4) 


a 
= 
2 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1295 8 


12057 °°°°° °: “GertiFiCATE Gr DEATH © 


Reg. Dist, No, 


OG 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. b. COUNTY 
ALLEGANY ae oe ™ Pennsylvania Bedford 
b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib © CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
CUMBERLAND hy MINUTES HYNDMAN, PA. ies 
d. NAME OF oe {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTI ON A FARM? 
MEMOR TAL HOSPITAL ROUTE #1 yes &] No 
3, NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) BABY BOY MARGRAFF DEATH NOVEMBER I 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED [X] |8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) | Manth: 
MALE WHITE = |wioowes] ~—ovorceo] | NOVEMBER 1, 1959 aan Daye Teas | ye 
VOa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Maryland U.S.A» 


13. FATHER'S NAME 


ROBERT _S. MARGRAFF 


14, MOTHER'S MAIDEN NAME 


SARA M. SHIREY 


Nore WARWICK & MEMORTAL AVENUE 
MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


: IMMEDIATE CAUSE (0) 
Vite f, - DUE TO 


PART I, DEATH WAS CAUSED BY: \ 


Canditians, if ony, which 6) 
gave rise ta immediate 


couse (a), stating the under. ( DUE TO 

lying couse lost. (c) 
S Fane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= a cae 
6 yes] No] 
= ] 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 1B.) 
& JOR CONTRIBUTING LC] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 

= 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour a. m. While Nat while factory, street, office bldg., etc.) } 
= lat work [7] at wark 


Vou, 


e i eal fb s 
me i 22 H5AM, from the causes gnd on the date sta 
ADDRESS {Street, rity ar tor op state) fi’ 
ACTUAL ie WARE a, tha 


SIGNATURE. 


at | last saw the decea: 


PISICIAN'S §=DR. We R. HODGES 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . , town, ar caunty) (State) 
REMOVAL (Sperify) / 
Z a 


+ 
23. FUNERAL DIRECTOR'S DA tag SS 24a. REC'D BY REGIS’ ‘db. REGISTRAR’S SIGNATURE 


NOV 13 °5 ittun & ine 


= 


sf gs 
ss 2 
82 5 
ee 
Be 
ee 
5 
re z, 
one 
ees 
Bees 
SESS 
get 
— o 
. += 
£ 
z 
io] 
> 
2 
5 
e 
2 


Item 18. Give Pages 1, 2, and 3 ta the funera 
ih farm PM3. Page 5 may be retained for your 


This certificate shauld be executed within 24 hours after death. 


ef Medical Examiner's Office along 


riting the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


cute the certifi 
forwarded ta tht 


or removal. 


TO DEPUTY MEDICAL EXAMINER: 


Ys. AlSME(5) 
5M 9/55, 


XX 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 129 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jon 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


PLACE OF DEATH | 
Allegan marvuno || OSE Marviand  >ONT allegan , 


“9, COUNTY 


b. CITY OR TOWN iit eunigs corporate fin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
give neorent tor 2 
Cumber tand oo yrs. ok Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ; @, STREET ADDRESS «18 RESIDENCE 
Memorial Hospital _101 Pennsylvania Ave. vesE]) NOW 
3. NAME OF Fine Middle low 4. DATE ‘Month Day Year 
(Type oF print Mar Drucille Merrill DEATH Nov. 20 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED BZ] NEVER MARRIED []| 8. DATE OF BIkTH 9. AGE (In yeor IF UNDER 24 HRS. 


girs Months | Days | Hours | Min. 


Female White |wwoweQ  oworceo) jApril 10,1878 8) oy. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL Cette hea = ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 
during most of workin ‘even if retired) 
fous ew Own Home 


New German: Md USa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel D. Hummel Mary Tate 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I¥et, ne, oF unknown) IH yes, give wor or doter of service) : id 
no Mr. Harry Merrill, Baltimore, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} INTERVAL BETWEEN 
TART L DEATH ONBDIATE CAUSE {0} ilure, Chronic Myocarditis 3 Wks 
val DUE TO 

Conditions, if ony, which ) Arteriosclerotic CV disease =e 

gove rise lo immediate couse 

{0}, stoling the underlying( OVE TO 

couse lost. Saeed fe 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. Riis Meh Ay 
S Terminal Bronchopneumonia; Uremla; Fractured hip, wrist |ysO no. 
= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port 1 or Port It of item 1B.) 
ce | PRIMARY [) or CONTRIBUTING Xx 
& | CAUSE OF DEATH. Fell at home 
3 20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foes T20F. {City of town) (County) {State} 
8 Hour White Nol while foctory, street, office bldg. ete.) [ 
= ot work [} ot work CY Home ' mber land flleg,. Md 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection B. Inquiry [K), and find that 
death resulted from: Natural causes RX. Accident [}, Suicide [1], Homicide [], Undetermined cause [[}. 


2 
J - 

ACTUAL DATE SIGNED 

1th Arend ecl kT a insdie! wo CHIEF MEDICAL EXAMINER [] iS 


ASSISTANT MEDICAL EXAMINER oO 
Nantiyes Dr. Benedict Skitarelic,MD _orurmeicaeammer®l Nov. 21, 1959 


Zs. ee CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 
“Buriat | 11-23-59 Sunset Memorial Park] Cumberland, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘24a. REC'D BY REGISTRAR. ‘2db, REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumberland, Ma. OATE, 15g RIE take 


owed 


th. Poge 4 
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Pages 1 and 2 should be filed with 


Then please remove carban papers. 
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ospital ar attending physicion 


After this certi 


° 


the registror priar to burial, crematian, or removal, and in any event within 72 hours after deoth. 


Poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATZ 
may be retained by 
TO FUNERAL DIRECT 


ss. 
& 
2. 
2h 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20 60 
CERTIFICATE OF DEATH * 


Reg. Dist. No. 


5 Lt ed oli) * OSU AN EPIDENCE (Where deceosed lived. If institution: Residence before admission) 
: ALLEGANY marviano || °°!" MARYLAND » COUNTY AT LEGANY 
b. caryor LON (if one erro limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town| 
CUMBERLAND 22 DAYS (a CUMBER LAND 
dN ITAL (If agt ital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR! ROSPT TAL | ON A FARM? 
ENTE TAA EK aves. 206 PARK STREET es C1 NOM 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
typist pant) GEORGE We MEYERS DEATH NOVEMBER 2 i9 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE wivoweo [] Divorced Bf] JUNE 3 A 1917 Pe aged Months Hours Min. 


yrs. 
100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unemployed WISCONSIN , LaCross U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM MEYERS GENEVIEVE 29ReRRRK Flaherty 
AS eae eal te Mel tana 16. SOCIAL SECURITY NO. INFORMANT Address 
yee wei eget MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}, and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) EPATIC oo art 
ae DUE TO 
oe 
Canditions, if any, which rm AAEM es Co PR MOS «S 2h SRS 


gave rise ta immediote 


couse (a), stating the under. ( CUETO 
lying couse lost. © 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 = PERFORMED? 
= 5 
ij SPIFL ROT R ETHER ves []_ NOR] 
© [700. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
& OR CONTRIBUTING C] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
rat Haur a. m, While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 lot wark [7] of wark 
21. | certify that | ottended the deceased from__ 3&7 WEY, to 27M ___, 19FF,thot | last sow the deceased 
olive on Ze , 127 __, ond that deoth accurred at_6335Pm, fram the causes and on the seas above. 
ADDRESS (Street, city or town, state] E SIGNED 


ae 
Nee ROL, LL 


Name (yee) DRe Me GLICK M.D. 


220. BURIAL, TSE ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
pecify’ 
BaYVaT 11/30/59 Sunset Mem. Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


osREC 4 '59 


John J. Hafer, Cumberland, Maryland Cinvthua £ Faia 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1206 4 
ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


HEALTH DEPT. [hace Ore DEATH £2086; County — 2. USUAL RESIDENCE (Where deceored lived. Mf inslitulion: Residence before odmission) 
e. COUNTY 


MARYLAND ©. STATE b. COUNTY g 
b. CITY OR oe Ut ovtide corparote hii cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


eevee paeren tose} 
Cumberland 72 <2. 


s. STREET ADDRESS i "RESIDENCE 
y 


ON A FARM? 
és) No 


Edgar__ Miller 
6. COLOR OR RACE 77. MARRIED [[] NEVER MARRIED [[]| & DATE OF BIRTH ee 3 Ween 


White WIDOWED fe} oivorceod [J June 27, 1871 88 ors. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Slole or foreign country) 


during most of working life, even if retired) 
Cleaning & = Johnsville, Md. 


Hany delay is neces 


ing the word “pending” in pencil in Item, 18. Give Pages 1, 2, and 3 to the funeral dir 
to the Chief Medicol Examiner's Office along with form PM3. Page 5 may be retained far F 


within 72 hours after death, 


Retired Dry Cleaner 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Miller Adelaide Fes 


15. WAS DECEASED EVER IN U. S. ARMED. ede S SOCIAL ee a 17, INFORMANT Rees 


{Yeo 70, oF unknown} {it yea, give war er dates ot rarvice) 
10. CAUSE OF DEATH [Enter only one couse per line = (0), (b). ond | a = a 
PART |. DEATH WAS CAUSED BY: 
PART 1 DEAT MEDIATE CAUSE fo) Chronic Myocarditis 
4-22at DUE To 
Conditions, if ony, which (b) Arteriosclerotic Cardiovascular Disease 


ove rite lo immediole couse 
ae DUE TO 
DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wolfe. was 5 AUTOPSY 
: RFORME 
ee Oo No [X 


(0), stoting the underlying 
coupe lost. Salad 

200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
PRIMARY () or CONTRIBUTING: 

CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor — 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T7201. (City oF town) (Count Pp asters 
Not while factory, street, office bldg., ele.) | 


of work 


File pages 1 and 2 with the State Board o! 


ond in oF 
) 


S 
MEDICAL CERTIFICATION 


21. I certify thot | took charge of the remoins described obove, held on Autopsy (_], Inspection [X nage 1. and in my 
opinion deoth resulted from: Naturo! causes KY, Accident], Suicide (J, Homicide [7], Undetermined monner [] 


as 


CHIEF MEDICAL EXAMINER [7] PAR CNN, 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME (Type) Benedict _Skitarelic, MDs DEPUTY MEDICAL EXAMINEREY November 25, 1.959 i 


Flo. BURIAL, CREMATION, | 22b. DAJE THER! 4 hig mf iE OF GEMETERY, ORCI 9) le 3 ‘Wid, LOCATION iphirn fown, or countyp (Stote)7~ 
(‘eemberlonek. JGR 
f r = Y REGISTRAR 


wea 240. REC'D B ‘Jab. REGISTRAR'S SIGNATURE 
: Meet al PATE EC 4159.) Cathan £ Mins s 


SIGNATURE. 4 .: M.D. 


or its designated agent. priar ta burial, crematian, or removal, 


4 shauld be forw: 
TO FUNERAL DIRECTOR: Page 3 should be wsed os a burial-transit permit. 


execute the certi 


g 
g 
vw 
3 
3 
i 
a2 
= 
3 
3 
Fa 
© 
8 
& 
a) 
3 
2 
2 
8 
= 
t 
& 
z 
EB 
Fe 
z 
= 
a 
Fy 
F 
a 
y 
8 
= 
> 
5 
& 
a 
° 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12062 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist.No. 
HEALTH DEPT. Fhe of neat 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before odmission) 
$8.2 ° cOUNN Allegany __marnano || ° Meuryland ».couny Allegany 
ares B. CITY OR TOWN (it outide corporate limi, write EURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


‘and give avares! town) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). ] 


(HUSBAND) , 


WNTERVAL BETWEEN 


te should be executed within 24 hours after deoth. 


i, ss Mi Wikep Nikep 
Fes a3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S359 K ee ‘A FARA? 
any YES Ni 
Ser ta 3 = SEs SS Se = oe 
BeEgD 3. NAME OF First Middle Low + DATE Month Doy Yeor 
Sees 
Rae © 43 (Type ar print) MARY A. MOFFATT OEATH 11/30/1959 9 
bo 3: 5. SEX 6. COLOR OR RACE |7; MARRIED #1] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE tt on UFUNDER TYEAR] IF UNDER 24 HRS. 
Foes Female White WIDOWED DIVORCED 7/3/1892 Sh oer PD ea a a 

TOl cn fe _— U = 

S dy ~~ 100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

aes during mast of working lile, even if retired) 

ate Housework Ow tome Barton, Md. U.SeAe = 

2 2 % 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oa 

e=ke 2H Charles Howell Mary Ann Eagen ; uz 

g52 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMANT Address 

gee 10, 6? voknown) Ii feleales WF Bhaen io! wise 

ae | No None - Richard Moffatt SR. Nikep, MD._ 

e€ 

i 

= 

2 

a 

Ba 

t 

o 

< 

‘So 

4 

eo 


“3 
8 
~~. 
KS 
3 
3 
: 
g 
© 
= 
3 
i. 
S 
3 
3 
° 
21383 
4 if PART |. DEATH WAS CAUSED BY: ‘ bien lah rs 
§ . 2 
ght IMMEDIATE CAUSE (0) 1a, as LACE. a 
aS + ) 
Sse Wad, DUE TO 
BF Conditions, if any, which a 
2 gave rise to immediate cours 4 
sas {0}, stoting the underlying( PUE TO 
= og couse last. ae 7 re — = = = 
es = 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to] 19. Was aurorsy 
=e ERFORMED? 
ie KG ; 
ages 3 ue 1 wes] NOH” 
EP Ze ® & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalvre al injusy in Port | or Port Il ol item t8, 
“oleh = 2 ) 
S08" & | PRIMARY [) or CONTRIBUTING () 
2ee2e B [CAUSE OF DEATH. 
zin > ee - e . : = = 
Fe E gs 3 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City oF tewn)} (Counly) (Stote) 
a&toc 2 8 Hour 6. m. While Not while factary, street, office bldg. ete.) | 
ZPeos = p.m. 2 ot work [7] ot work [J ; 
Ze2 3s : : ; : : 
25 oe a 21. t certify thot | took chorge of the remains described above, held an Autopsy [1], Inspection Sx. Inquiry Ki), and in my 
See & opinion death resulted from: Naturol couses PY Accident [], Suicide [], Homicide [[], Undetermined manner [1] 
3 a é 
Vv 
4 She 3 ACTUAL Ld WA LP tap, CHIEF MEDICAL EXAMINER [J] PATE ee 
“ado * ee "os ae 7 _—— =. 5 hs 
= mene ia} 2 SSISTANT MEDICAL EXAMINER [7] le 30/957 
e % ) 
ES 2 & 3 NAME (ype) A. TD DEPUTY MEDICAL EXAMINER [ 
es LS f- en it ——_ - - == ee 
foe 2 Mo. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (Store) 
aese= REMOVAL (Spqrify) 
BRE urial | 12/2.1959 |Laurel Hill cemet Moscow, Maryland __ 
re oa 23. Fuga DIRECTOR'S SIG E DRESS 24oT REC'D BY REGISTRAR | dab, REGISTRARS SIGNATURE 
VS, AISME > 
ais % 
M257 ay) Bt DATE ES Cnttun £ Fiaus 
= gin, cFenmemer7, “om|ou DEG? 99] _ Caster £ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2063 
~ CERTIFICATE OF DEATH - é 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. STATE 4a b. COUNTY 


Dist. No. 


with 
& 


1. PLACE OF DEATH 
a, COUNTY 


MARYLAND: 


th. Page 4 


©. 


b. CITY OR TOWN (IF outside carporate limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWR {If autside corporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest town) 


an 59 days Ridgeley 


fugeral director 


2 d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS. e. IS RESIDENCE 
= fa) OR INSTITUTION ON A FARM? 
5 Sacred Heart Hospital ero it, 1s "sD NOD) 
: 
er 3. NAME OF First Middl 4. DATE ¥ 
Nae: irs! idle lost Manth Day ‘ear 
bese tl) M, Viola Moomaw eens 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Days Min. 
Whitie_[wows pone? EA | Lal a2 1B 6 Ie : 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
ng mast af warking life, even if retired) 


Housewife 
sank 14. MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (State ar foreign country) 


Then please remave carbon papers. Poges 1 and 2 shou! 


2 
“ish 
3 
5 
° 
2 
a 3 
ce 
=z > 
ae) 
Bo. 
2 § be 
cP eae 
3 oUect 
© 535 
z-) iy 
2 58% § 
9 Lor 
8 = Yerdie Barns 
= 553 WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
& aes Well 6, copiers) IIF yes, give wor or dates of service) 
8 ofs No | None Pt's Chart. 
£ $f 
56 £SE™NS 18, CAUSE OF DEATH [Enter only ane cause per line far (a), {b), ond (c}.] INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: - y roa pects 
2 ose + IMMEDIATE CAUSE (o|__/ dL i.t 7pm e Chie ¢ 
5 =F? 183.0 DUE TO co ‘ 
= 

= fer Candilians, if any, which Bn tte oss QA 
os) BES gove rise to immediote 
a Ge cause (a), stating the under. ( DUE TO 
o € SRE lying couse last. el 
ai aes pbyrigicorusetlost, 
228 iste. a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Seah 35 = 

Eudes Ol= yes] not] 
eas5s ms 
<= =| = 
Foe as i |200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul af item 18.) 
Zooeu & [OR CONTRIBUTING C] CAUSE OF DEATH 
aeees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Scsss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
S5%es 5 Hour a.m. While Not while factary, street, office bldg., etc.) { 
Presa id 4 pom. 19 Ja wark [1] of wark H 
ease ni 
Zein 21. | certify that | attended the _, 1959,that | last saw the deceased 
o2< 0.8 5 = ? 
oy $3 alive on_ ea w: 9.99. , and that death accurred atl ..M, fram the causes and an the date stated abave. 
be, @o , Z ADDRESS (Street, city ar tawn, state) DATE SIGNED 
<204. ACTUAL 
xpess SIGNATUR 

£oazRa 
22n85 PHYSICIAN'S 
Sees a hs oe i a Leer eee fo ee ae 
= a 
‘3 BE°P 220. BURIAL, CREMATION, 72b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or caunty) (State) 

i a : 

Eda Py Hurtar” [12-1,1959 Baptist Cem, Three Churches, W. Va. 
o Sane 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae Charles L. George Cumberland,Md. pamDEC 2°59 Onthun £ Kinsae 


td 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
1206 CERTIFICATE OF DEATH - 12064 


se 

3 ¥ wl hy eek ha 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 °. b. CO 

si Allegan marian || Matty land Megany 

. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

i.) RURAL and give neorest town) Cumberland 

1 Cumber dan gyrs 59 Cur 
2S . d. aE OTUTION n° (If nat in hospitel, give street address) , @, STREET ADDRESS e. See ePE Ne 
S a Qldtown Road Oldtown Road ves No fg) 
6 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
FA (ype ec Prat Emma J. Moore crm November 28, 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthday) [Months] Doys | Haurs | Min. 
r wioowen Divorced [] yn. 


15,2177 
TV. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Belington W.Va. USA 


14, MOTHER'S MAIDEN NAME 


Emily Poling 


i 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 
Housewife Ownhome 


13. FATHER'S NAME 
4-+ Daniel Ice 


bi DECEASEDEVER IN.Y. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
|. 80, oF unknown) (M1 yes. Give wor oF dates of tervice) 
SS No Non de _B. Brake Oldtown Road 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] 


PART !. DEATH WAS CAUSED BY: J 
/ IMMEDIATE CAUSE {o) 
ra 


INTERVAL BETWEEN 
ONSET AND DEATH 


ert Pens pha, ~ 


Then please remave corbon popers. 


the registrar prior ta burial, cremation, ar removal, ond in ony event within 72 hours after death, 


¥. ‘ DUE TO 2, 
A. Es 7 
Conditions, if ony, which wo KD AZ 9-8 
gove rise to immediate 2 


bUE TO. 


’ 


quires that the death certificate be executed within 24 haurs after death: Page 4 


ion. 
‘After this certificate has been signed by the attending physicion and completely filled in by the 


couse (o}, stoting the under- 
lying couse lost. te) 


= 
5 
& 
fers 
2235 3 Fpl I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]. WAS_ AUTOPSY 
= > iW 4, = f' , « "4 c mal > * 
eige 5 Le Ne rte Sy. ate - ves) NOgI-— 
Kk Peg E |'200. ACCIDENT WAS UNDERLYING L120. DESCRIBE HOW INSORY OCCURRED. (Enter nature of injury in Part | oF Port Il of item 18.) 
3$$2 & | OR CONTRIBUTING C1 CAUSE OF DEATH ey 
age © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bots 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cify or town) {County} {State} 
ee? 2 a Hour 9. m. While _ Nat white Cecjary- strep cottees eas )1) 
z52°? = me lat work DJ ot work J - Hl ¥ 
Zs: 2 e i 
eats = ry 7 C7, 
a = 21. | certify that | ajtended she deceased fram_# felis Tee pes , to. al? 27, 19.___.,that | last saw the deceased 
= 3 : Hs 
2 + alive anz=-2—x ye _L., 19. -. and that death accurred at +2, ‘fram the causes and an the date stated above. 
& 3 “ a otA ee . ADORESS (Street, city oF town, tote} by 
©: A 3 ( Zz Zs 
apes SIGNATURE oO. aes echt hh get. 
O2E5 / — p ee Apaches hla 
Bro ae U PHYSICIAN'S / a = - 
ez2 NAME (Typel achard J, Williems [22 S._Centre St Cumberland,Md, 
& B20 SOTO CHE BYORY] BASIUATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>> REMONAL JSpecify, . 
rial Buraal’ I2-1-59 Maplewood Cem. Elkins ,W.Va. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(eis8 hy James F, Scarpelli Cumberland, Md. pare DEG 2 '59 Onitus B. Panind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12965 
12063 CERTIFICATE OF DEATH a 


<i 


Sik 
& 3 3¢ 4 1. PLACE OF DEATH 2 aunts pesemtce (Where deceased lived. If institution: Residence before odmission) 
€ $34 W pe Allegai MARYLAND b. COUNTY 
Ee ny Maryland Allegany ~*~ 
=p 3g b. CITY OR TOWN ([F outside corporote limits, write] c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
gs RURAL ond give nearest town) : 
L oe Cumberland 20 days |c 
re 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) , 4, STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
« 
2 acred Heart Hospital 19) N. Kantre St. ves C]_No Bg 
°o 
3 
$ 
o 
= 


3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
(iesiesen Barbara E. Mudd DEATH 1/ 13/19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH AGE [In years [IF UNDER 1 YEAR/IF UNDER 24 HRS 
* Jost birthdoy) Min. 


aualie ih WIDOWEDZE] Divorce [] 5/30/8 


5 


rst 100. USUAL OCCUPATION (Give #iAd of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) 
Housewife Ownhome (Domestic) Maryland U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


te be executed within 24 hours aft 


8 Barbara McMann 
eS ie WAS DEED et U.S. Gieaad Worcs 16. SOCIAL SECURITY NO. INFORMANT Address 
a nohonigtaeen a gechgoen dara ot ber : 
ox | 578-26-472 Chart 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] ONSET AND DEATH 


iis rer PTimmeDiate Cause (o1_APerdosclerotic cardio-vascular disease 


Then please remove carbon popers. 


, ond in any event within 72 hours offe 


The law requires that the deoth certifi 


After this certificate hos been signed by the attending physician ond campletely filled in by t 


DUE TO 
= Conditions, if ony, which " 
E gove rise to immediote eke 
ie cause {0}, stoting the under. 
ee lying cause lost. «Nutritional anemia 
oka elingscouse Test. 
es ee a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
> 9 0g - 
£233 dix ves NO SB 
ago0o0 ce) 
= 903 § = ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of iter 1B.) 
zs a & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeeks © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
un a3 uy 
>5 2% a Hour a.m, While Not while factory, street, office bidg., sch 
EeEP5 = p.m. 19 Jot work [J] of work 
Os5o¢ 7 : 
z 2 DS 21. | certify that | attended the deceased from... ; 19.58, to_D1elF , 122_,that | last saw the deceased 
a 2.2 r 
o $5 alive on LL = 12 , and that death accurred ot@81.5_%, fram the causes and an the date stated abave. 
@ Bo ADDRESS (Street, city or tawn, stote) DATE SIGNED 
wo. ACTUAL 
expel. SIGNATURE 
Orara / 
z2sa5 PHYSICIAN'S 
< ezie NAME (Type]_Ralph We Ballin, M.De 
= 2 
3 82 3° Re. BURIAL, CREMATION, [220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
sag cif . 
zeros purvat"” | 11-16-59 =[St. Patrick Cem Cumberland , Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
v 


sure | SSS ame Scarpelli Cumberland, Md. oats NOV 17 '59 ey Cae 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12 OAEPICAL EXAMINER’S CERTIFICATE OF DEATH 12 066 


$ 4 Reg. Dist. No. 

23 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ge ©. STATE b. COUNTY 

oes MARYLANO MARYLAN ¢ ALLEGA 

2s © LENGTH OF STAY IN Tb, ||” ¢. CITY OR TOWN (IF ounide corporotelimin, write RURAL ond give neoren town) 

LF LO Days ambe a 

25 r STREET ADDRESS ©. 15 RESIDENCE 

By] ONA oe 

< ria 122. Bedford Street 20 No [X 

3. NAME OF f 

3 ‘DECEASED First Middle as DATE Month 

> (Type oF print) EARL Rye MURR AY beam NOVEM. = 1 ce w i 9 

Be 5. SEX 6 COLOR OR RACE [7- MARRIED JX] NEVER MARRIED [| 8. DATE OF BIRTH RGN a 1 UNDER 24 HRS. 
rere Min. 

Male White |wrowoD  ovorcoO |April 24, 1887 72 yn. cae 
1a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ie 
during most of working lite, even if retired) 


Maryland, Hancock! U.Sa A. 


14. MOTHER'S MAIDEN NAME 


ar Ella itepecx Brady 


S 15. WAS DECEASED age INU, S. ARMED Foncesr 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
. {Ves, no, or unknown) yer, give wor of dates of service) 
no emo 2 Hosp a mberland, Md 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) re 


) Gs DUE TO 


ns, if ony, which be) Skull Fracture 10 Days 


to immediote couse 


Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fil 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the registrar priar ta burial, crematian, 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


(0), stoting the underlying( OVE TO 
couse lost, (eh 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Hol]I9. WAS AUTOPSY 
Ode 
3 “tad hr on Myocard s, Terminal Pneumonia vst] no) 
§ © | 200, bx USE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 § CAUSE OF He, 608 nit ale) 
2 E, : e€11 Down Steps At Home _ 
3 & | 206. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE ‘OF INJURY (Home, Toe 1 20f, (City or town) (County) {Stote) 
* allt Hour 9, m, White Not while _| fectory, street, office bidg., el 
eS ) = 20a No AGO Jot work [] ot work CX Home mberls A eg q 
2 21. I certify that | taak charge af the remains described above, held an Autopsy [_], 1 aR Inquiry EX], and find that 
& death resulted from: Natural causes [2], Accident fZ], Suicide [], Homicide [], Undetermined cause [1]. 
f 
ge = Mp, CHIEF MEDICAL EXAMINER [1] bAR ee 
3 Sais 4 ASSISTANT MEDICAL EXAMINER [] 
sere . Nae eS DEPUTY MEDICAL EXAMINE 
RPESZE NAME (Type) Raned k are MoD L EXAMINER FJ 
BR Wo. BURIAL, CREMATION, 226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
2855 speci 
2 jal Park |Cumberland, Maryland 


5M 9/55 


iB 959 Hi st Bi 
2a FUNERAL DIRECTORS SIGNATURE “ADDRESS 2, WEED BY REGISTRAR [24 REGISTRARS BOMATURE 
ee John J, Hafer, Cumberland, Maryland oanlOV 1 8 998 nteaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12065 CERTIFICATE OF DEATH 


om 


12067 


~ cee Reg. Dist. No. 
S 3 = 1 eLAgEre peat 2. een rence (Where deceosed lived. If institution: Residence before admission) 
cae 5 a ke 
2 53 Allegany MARYLAND Maryland COUNTY Allegany 
= 2 o vt b, CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town} 
slo RURAL and give nearest town} 
SE Cumberland 10/21/59 lo. Cumberland 
2 d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ind Oo q } OR INSTITUTION {/ ON A FARM? 
S Allegany County Infirma Wo8 Fayette Street ves] No) 
5 a. a First Middle Lost 4. + ya Month Day Yeor 
ie (Type or print) Michael Paul Murray pear November 5S, 1959 
2 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


gi birthdey) [Months Doys | Hours Min. 
ye. 


Y ; Male White wioowedX —_oivorceoQ) | 10/5/1873 


ja. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Retired -Kelly Springfield Tire Gg. Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Ue. Se Ac 


Robert Murra: Bridget Cosgrove 
1S, ,WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT P 4 Q) oBox 599 ‘Address Cumberland, Mde 
e doeay Allegany County Infirmary Records 


ficate be executed within 24 haurs afteg 


Then please remove carbon papers. 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c).] z E- INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OL, Arte poo . AND DEATH 
BOn, j 
on : DUE TO ae . 3 
Canditians, if ony, which oprctrt Ya Cd eae i 
cause (0), stating the under. ¢ DUE TO C2 iS fs 3 
lying couse lost. © Za 
20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injurf in Part | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 


IMMEDIATE CAUSE (o} 
gove rise to immediote 
? 
t 
Past Il, OTHER od CONDIHONS CONJRIBUTING TO DEATH BUT NOT, aw RMIDIAL DISEASE CONDITION GIVEN IN PART T(o)|T9. WAS AUTOPSY 
? BX © FAL COBLOn! ves] NO & 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
foctory, street, office bldg., etc.) ; 
i 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While. Nat while 
p.m. 19 lot work [J ot work [J 


21. | certify that | attended the deceased framLO/21/59 __. 19.____, ta LI, 
alive on_11/! VAs 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


DING PHYSICIAN: The law requires that the death certi 


haspital ar attending physician. 


19 2S 19. that’ (lect sow theleceemen 


9. oo. ae ee Ne, , and that death accurred ath? L2PBy, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


® 


page 3 shauld be detached for use as the burial-transit permit. 


wee Ke 
x 3 Po SIGNATURE erktinon U9 Greene St. = 11/6/59 
£6 
253 /| [RRacieS Dr. James E. McLean Cumberland, Mde 
Fe ae Ro. mova Gogh 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State) 
ge ura 11-8-59 St. Peter & Paul Ce’ Cumberland, Ma 
= * 
e id 23. "Fann DIRECTOR'S SIGNATURE ADDRESS: = HED BY peg 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ames.F, Scarpelli Cumberland, Md. parue 12 ae Aly ey 
1SM 9/SB _———__. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 12668 
12066 CERTIFICATE OF DEATH 


ae gee { fA Reg. Dist. No. 
> 3 sam 1. Laas DEATH 2p usar L RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
2 22 \ a o b, COUNTY 
Pass) | a Allegany MARYLAND Maryland Allegany 
= b. CITY OR TOWN (IF outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 5 
eo: Cumberland 8/29/59 x Cumberland 
- “2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
kel oO FG ; OR INSTITUTION | / ON A FARM? 
= me Allegany County Infirmary Rt. 1, Valley Road yes [} No XK) 
6 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
A (Type or print) Robert Gideon Nazelrod bard November 5, 1959 
e 5. SEX 6. COLOR OR RACE |7. maRRieD [Xf] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE tnrear 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
los rindoy) Mani jau in. 
RY Male White |wirowom _ovorceo} | 6/29/1891 CT gs lena ad eee 
a . USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Q during mast af working life, even if retired) 
€ Retired Carpenter Carpentering West Virginia Ue Se Ae 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Nazelrod Catherine Cleaver 
e Is vi caiDEG ENED EET IN U; S. ARMED FORCES? i SOCIAL SECURITY NO. INFORMANT P 60. BOX. 599 adres Cumberland, Mde 
3 no. | Allegany County Infirmary Records 
3 eS VSS SSS ee 


1 


INTERVAL BETWEEN 
H 


ONSET AND DE, 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), y] 
PART |. DEATH WAS CAUSED BY; Ve Z 
IMMEDIATE CAUSE (0 LLhMLONE 


= 
4 DUE TO 


Canditions, if any, which tw Lytls me titicerccltt2ce 4 
gave tise ta immediote( 3 rs 
cause (9), stating the under: Gu A, Be. tte 
lying couse lost. © AAC a é 
Pant Il. OTHER SIGNIFICANT CONDITIONS CON EASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= PERFORMED? 


yes] NO 


Then pl 


? 


transit permit. 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours ofter death. 


(IF EITHER, NOTIFY MEDICAL EXAM#NER) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factary, street, office bldg., etc.) | 
1 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a, m. While Not while 
p.m. lot work (] at work 


21. | certify that | attended the deceased from_ 8/29/59... 19s 3 10.11/5/59.___.. 19___, that I last saw the deceased 
olive on_11/5/59. eo Galena , and that death accurred ot OPM, from the causes and an the date stated above. 


E After this certificate hos been signed by the ottending physicion ond campletely filled in by the 
MEDICAL CERTIFICATION, 


RIDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs aft 
haspitol or ottending physician. 


page 3 shauld be detached for use os the buri 


x or: ADDRESS (Street, city or town, state) DATE SIGNED 
a 
= 38 iti ccd es FRKEA1AL no 49 Greene Ste 11/6/59... 
2) " 
282 / cvs’ Dr, James E. McLean Cumberland, Md. 
= a 
FA 8 z 2a. Ag cen 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {Stote) 
re ; 
Sie ja 11/9/59 tt. Tabor Meth . CemeterySpring Gap. Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: AONE [ey 
eae John J. Hafer, Cumberland, Maryland DATE phe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12069 
12067 CERTIFICATE OF DEATH F 


eS \ Reg. Dist. No. 

S gm) 1. Haren eigen i 2 Usual | RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
S °. 0. STATE b. COUNTY 

“3 ALLEGANY bsp ch MARYLAND ALLEGANY 

< c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


RAL ond give nearest town) 


CUMBERLAND 


b. CITY OR TOWN {If outside corporote limits, write i LENGTH OF STAY IN Ib 


6 DAYS 


dl 


OLDTOWN, MD. 


, d, STREET ADDRESS. 


d. NAME OF HOSPITAL {If nat in hospital, give street address) e. IS RESIDENCE 
ON A FARM? 


£ 
2 
x 3 
2 08 
2 as 060 | “MEMORTA 
mney at L HOSPITAL yes) Nofg 
z 
2 = 6 3. NAME OF First Middle last 4. DATE Manth Day Year 
x 3- ‘ ‘ 
S28 {Type or print) LOVENEA NIXON DEATH NOVEMBER 19 59 
es ae 5S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH % ASE (inte) IF UNDER 1 YEAR| IF UNDER Bus. 
= = in. 
EE FEMALE | WHITE —_|wiooweo pworceo 3} | SEPT. 24,1863 86. 
2 E Be (Oa. ere USER kind - ears 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ring most af working life, even if retir 
i t3 HOUSEWIFE” MARYLAND U.S.A 
Sete ews 
3 a 3 $ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% = 
8 fee CHRISTOPHER BARTH MARION WISHMYER 
= 2 $3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT Address 
rae Sy fat, n0, oF unknowel ‘yes, give wor or dates of service) 
8 offs | MEMORIAL HOSPITAL = CUMBERLAND, -MARYLAND 
2 £8 = es 
% . SeGce 1B. CAUSE OF DEATH [Enter onig ne couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: U4. s i, hit, pclae cif 
wes IMMEDIATE CAUSE (0) LG Pret ted [rasttizce 
3 fF? UXO, DUE TO \ 
> 2 
= aug Conditions, if ony, which te Lut Ratan rf ead CS a te 
3 3 : 8 gove rite to immediote{ 1. 1, 
s e A te 
5 ac cause {o), stoting the under- @ 2. 6 ff 
Fesuy lyi lost. ZG, tach fix. ed glean 
Tes~v ying couse to a é. eS ae 
Eos Myinigicouse:lost- 
2+ 3 6 g Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
esa a Ae , meee <i ee PERFOR 
gage6 5 Cbd Crchal ee Cott eo. 644. = vs) MoO 
Pens aoe = |'200, ACCIDENT WAS UNDERLYING C7 f = HOW INJURY OCCURRED. (Ente nature of injury in Part | or Port Il of item 1B.) 
to a & se a US 1 CAUSE OF Df 
<5e25 8 
Z cea 6 & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Hame, form. | 20f. (City or town) (County) (Stote) 
= 62 gs 8 Hour o.m. le Not while ictary, sire, office Bidg.. ee] 
ae oe = p.m. lat work [_] ot work ! 
os .ss 
Z3ius 
weit 2.2 
o 
N Sie 
Lo a 2 
<26 0. UAL 
ages ' SIGNATURI 
are 4 
2o425 PHYSICIAN'S . 2 
Zozee NAME D 1 ER la 
Bede {Type| ee. 
etses Mire IME Le 
a 
oS a2 .. ? To. BURIAL UND ‘22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>S 5° L ify) F 
es € Burvat” Nov.9,1959 t. Olive C 
a a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fan b Foaus 


Byron Kight Cumberland, Md. pate ROV 1 6 "59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘, 
12068 CERTIFICATE OF DEATH 12040 


Reg. Dist. No. 


~ ca 
& 3 33 1. ee OF DEATH 2 use RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 23 * “PRTEGANY MARYLAND MARYLAND ». COUNTYALLEGANY 
. Se 
= oo b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
s: RURAL and give We lawn) 22 DAYS 2¢ RLA 
2 CUMBERLA 2 CUMBERLAND 
es 
3 d. NAME OF ae ia nat in haspital, Vi street ick d. STREET ADDRESS e. IS RESIDENCE 
2 
= O40 OR INSTITUTION WARWICK & MEMORIAL ON A FARM? 
3 MEMORIAL HOSPITAL “ayes 824 GREENE STREET ves No I~ 
2 
5 3. ARETE Ca First Middle Lost aeate Manth Day Yeor 
3 {Type or print) VIRGINIA R. OSWALD DEATH NOVEMBER 5 1959 
Qa 
o 
2 


7. MARRIED Cnever MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX &, COLOR OR 
Soe es err Manths| Days Min. 
re FEMALE wipowen [] pivorceo] | DECEMBER 25 ae 
8 10a. presi seh el ae kind bine aad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
ringpmast of working life, even’ reti 
s hig — CUMBERLAND, MARYLAND Us. Se Ae 
3 R 14, MOTHER'S MAIDEN NAME 
e WILLIAM MILLNOR ROBERTS FANNY MILLHOLLAND 
6 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E 22, of unknown) (IF yes, give wor of dates of service) 
: aa e<y MEMORIAL HOSPITAL, CUMBERLAND, MARYLA 
8 16. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; < 
3 IMMEDIATE CAUSE (a son oLO S15 Chev el) re df 
# 


153.8 
Conditions, if any, which wet , Ade ne ( a EC, abana pe oes 


gove rise to immediate 


cause (a), stating the under. (CUE to 
§ lying cause last. (o) 
g a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= r e 
a Q & yess] No) 
2 = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 720. (City ar tawn) {Caunty) (State) 
5 a Hour a.m, While Nat while factary, street, affice bldg., etc.) 
a 2 p.m. 19 lat wark [1] at wark H 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofte; 
After this certificate hos been signed by the attending physician and completely filled in by the 


hospi 


es aes WS, 1S LVOK..., 19.9 fthat | last saw the deceased 


jeath accurred at__7255IM, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


Oe Be , W927 _, and that 


6 
Li 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


sigs) | Pott Beta /3 wo Ctumdabend bad 2MecS4. 
Ze aoe Peo eeUU RRA eREN hw Be. ee te Se 
& ra z pee OF CEI REREMATORY 72d, JOCATION (City, town, pr ay Stotgt— 
zoe Cae Well (, (lZory) ees A PB 
ohrKe) ADDF SS Se. 2da. REC'D BYSREGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ws 415 4 a, Vesa HIS \ ewe WOVS 59 | Caton 2 Kenan 


aol 


les 
ry 


jirectar, 


th. Page 4 


il 


Then please remave carben papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs afteg 


After this certificate has been signed by the attending physician and campletely filled in by the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12069 CERTIFICATE OF DEATH 


1207i 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


2. COUNTY ~— ALLEGANY MARYLAND 9. STATEMARYLAND BE COUNT SAIL Ele ANY 
b. aR ale SU Cie limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
CUMBERLAND 9 DAYS LX RURAL __CUMBERLANO 
d. NAT (nese Lge ep PRL" street oddress) ; d. STREET ADDRESS e. IS RESIDENCE 
oRHOAL eOuMmVI EK AVES. ROUTE 3 VALLEY ROAD weD) Noh 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{Type or print) WA ITMAN He PHILLIPS DEATH NOVEMBER 30 1999 
5. SEX 6 COLOR OR RACE |7. MARRIED [BX NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HIS, 
MALE WHITE wiboweo [] _—bivorceo [ MAY 2, 189 a me eet er | ee i 


10. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Celanese employee 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 


WEST VIRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘13. FATHER'S NAME 


JOHN PHILLIPS 


14, MOTHER'S MAIDEN NAME 


CECELIA WALTMAN 


Address 


No 


14-05-74, 


MORTAL HOSPITAL 


/AS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT 
fo, oF unknown} WE yes, give war or dates oF service) | = 


CUMBERLAND, MARYLAND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ome Sr ery 


alive an_ 


21. | certify that | attended the deceased from. PN 
Bt mete eee + peers, and that 


death occurred al_' 


PHYSICIAN'S 
NAME (Type) 


OR. 


7 4 
Yro.t pueToO LAR ayn — 
Conditions, if any, which wy Corti Y A354 
gove rise to immediote 
cause (a), stating the under: ( DUETO = ¢> Ot go ETAT eae 
lying cause lost. i of af 
FS Part Il. OTHER SIGNIFICANT CONDIT) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Meo 
< yes [1] No PY” 
= 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part tl of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
ray Hour 0. m. While ibn, wile factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [1] of work I 


927, tof ff 02-22, 19.27j,that | last saw the deceased 
4. :008M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote! DATE SIGNED 
TLL pay -17 


‘o. BURIAL, te cee ad 22. DATE THEREOF 
REMOVAL (Specify) 
Burtet Decembe 


‘22c. NAME OF CEMETERY 


321959 Sunset Memorial Pe 


OR CREMATORY 


yon DIRECTOR'S SIGDIAIOR 
LW Z A CLig 


ot? 


ADDRESS 


yndmean, Pa 


DATE 


DEI 


da. REC'D BY REGISTRAR 


‘Qdb. REGISTRARS SIGNATURE 


4__'59 Cnitun £ Fhasra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 072 
12070 CERTIFICATE OF DEATH oi ae , 


i 


~ ce 
Bog: }. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 & z . COUNTY LL K MARV b. COUNTY 
32 
£5 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
t GOMBERLAND 2 DAYS CUMBERLAND 
32 
=> > 
3 ; d. NAI a Gr Pith! give street address) d. STREET ADDRESS . 1S RESIDENCE 
= nbd Ge REMOROLAL AD! t REET ON.A PARM 
s MEMORIAL & WARWICK AVES. 939 GAY STREE ves ENO 
5 3. NAME OF First Middle Last 4 DATE Month 
3 Be fall LEE VERNON POORBAUGH Peat NOVEMBER 2 
2 5, SEX 6. COLOR OR RACE 7. MARRIEDK] NEVER MARRIED [] |€- DATE OF BIRTH 9. ASE (I gear 


JUNE 211907 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


WIDOWED Oo DIVORCED Oo 


100. USUAL OCCUPATION (Give kind af work done 
during most of warking life, even if retired) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


Supt. Beaming Textile Mill CUMBERLAND, MD. UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EL! POORBAUGH LAURA SMITH 
4 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, 10, oF unknown) | (IF yes, give wor or dates of service) 


214-07-2615 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse per line far (9) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


hte i ony, which L a Qratic Hissin. Mitel 22. f 


Then please remayve carban papers. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte; 
After this certificate hos been signed by the attending physician and campletely filled in by the 


rs 
Fi 
7D 
és 
3 
ic 
5 
2 
a 
g 
© 
se 
= 
ie 
3 
rf 
ae 
Eo gove rise to immediate 
ge cause (a), stating the under- ( UE TO 
£322 lying couse last. (a 
bg5° i Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
neds = fo] CONTRIBUTING TQ DEATH, 
goFG = PERFORMED? 
458 5 ves] NO 
Pos | 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii af item 1B.) 
Soo & | OR CONTRIBUTING [] CAUSE OF DEATH 
eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
on 3 Hour 9, m. While Not while factory, street, office bldg., etc.) | 
hE = p.m. 19 Jat work [] ot work [J \ 
e°85 3 
S25 re 21. | certify that | attended the deceased fram.__. 2 sat Ae , 19.SAhat | lost saw the deceased 
£2208 
bs $3 alive an____ “des 2f Sa at that géath occurred at_{? 20F, fram the causes Gnd an the date stated abave. 
a 3 ry ADDRESS (Street, cy mn, stgte) DATEAIGNED, 
srgss | (eu $302 lieu, Labalds, 
ape ss SIGNATURE mo. 43 DCG. Chews. il MYAA (~ 
Ofazs ' 
28485 } PHYSICIAN'S 
fs ees 2 ’ NAME (Type) DR. _HIMMELWRIGHT 
& a a 
= 2 
oS a z . 2 Ra. Pal eee: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> a> 
5 Beenie Buria I-30-59 Everett Cem. Everett Pa. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE opress _. | 3a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) James F. Scarpelli Cum erland, Maryla 
15M 9/5B DATE > Hain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2973 
12071 CERTIFICATE OF DEATH 


S 


CUM 2 HOURS CUMBERLAND 


RURAL ond give neorest town) 
BERLAND 


a 2 Reg. Dist, No. 

d = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
é &R Ww 2 ON LEGANY marviann |) °° S™TE MARYLAND & COUNTY ALLEGANY 

3 a) b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 


d. ANE OF HOSPITAL (If not in hospitol, SARC MEMOR I AL 


vee |e" 1943 204373 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


acl 

io 

« 9 MEMOR TAL HOSPITAL AVES. 251 WILLIAM STREET yes [] No 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 

2 fiiee er erint AGNES hed PRATT DEATH NOVEMBER 2 1959 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeon from TYEAR]IF UNDER 24 HRS. 
4 FEMALE | WHITE — |wiooweoit)  oworeoQ | DECEMBER 28 1896 ‘62m. [Norm] or 

8 100. dimeicett Ghoevgtie oe Peal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bs Clerk & Owner Grocery Store CUMBERLAND, MARYLAND U. S. Aw 

$ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° JACOB MINKE CHATERINE ROBINSON 

3 WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 

2 

& 

a 

is 


The law requires that the deoth certificote be executed within 24 haurs o 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


< 
8 
3 
s 
‘o 
QD 
5 
8 
2 
g 
3 18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond ie). INTERVAL BETWEEN 
= & S| ND DEATH 
: PART I. DEATH WAS CAUSED BY: Cerebral “emmorhage ° 
= ae IMMEDIATE CAUSE (o] 
g IOIX DUE TO ¢ 
a2 Conditions, if ony, which e eneralized arteriosclerosis 10 yr. 
Eo gove rise to immediote 
gs couse (o), stoting the under. { DUE TO 
(Siero lying couse lost. () Hypertension 2 yr. 
ct, 5 < a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Pec! 
~ x9 es 
Eses 915 none ves) No fH 
=o 36 = [200. ACCIDENT WAS UNDERLYING D)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
eseee & | OR CONTRIBUTING C1] CAUSE OF DEATH 
re 5 23 3° [LIF EITHER, NOTIFY MEDICAL EXAMINER) none 
ss : 2 
Zssss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (Stote) 
Folgs 6 gor. oir While Not while foctory, street, office bldg., etc.) | 
Cece = jot work [] ot work none t 
©5525 
ray Bs = 
as me} 
Ze $ 3 , and that dea AM, from the causes and an the date stated abave. 
ry i. ‘. ADDRESS (Street, city or town, stote) DATE SIGNED 
Be 
bee vo, 140 Bedford Street 11/2/59 
Ofare } \_ 
Pe, poke ‘ 
Hez2e "| IRRME(Nse DR. JAMES HALLINAN Cumberland, Maryland 
ea Ee A a8 pM Me A «rr te ce Rain ite Se 
= 2 
BRECD 22d. LOCATION (City, town, or county) (tote) 
O>5e8 
rer oe 
as 
Cone 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2a. rE i REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs ee James F, Scarpelli, Cumberland, Ma. care WOVE '59 Cathar 


— 


= 
= 


pe 


( 


th. Poge 4 


After this certificate has been signed by the attending physicion and completely filled in by the furreral director, 


Pages 1 and 2 should be filed with 


death. 


Then please remove carhen papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


ospital or attending physician. 


TO FUNERAL DIRECTOR: 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hou 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR AT, 
may be retained by 


as 
=> 
2G 
8— 
ex 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20 CERTIFICATE OF DEATH 12074 


Reg. Dist. No. 
1. PLACE Lali! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUN ANY Maar °. STATE ARYLAND b. COUNTALLEGANY 
A 
b. ciMenierg) (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
'U ‘ond give nearest town) 
MBERLAND 11 days »2 CUMBERLAND 
d. NAME 4 Won {If nat in haspital, give street address) fa. STREET ADDRESS ea IS Gees 
OR INSTITUTION y, ON. 
ACRED HEART HOSPTTA 309 PACA ST. ves C] NOD 
3. NAME OF Fi iddl. 4. DATE x 
NAME or irst Middle Last pa Manth Day ‘ear 
Eiypeierprinl) CHARLE! Edward Rey.nard DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1? YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 
yes. 


A rm__|wiooweo i] oworceog) | Nov. 9, 1903 
T0o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
R 


11. BIRTHPLACE (State or fareign country] 


Edinburgh,» Va. 


1A, MOTHER'S MAIDEN NAME 
Mary Reeser: ying 


12. CITIZEN OF WHAT COUNTRY? 


WSAs 


during most of working life, even if retired) 
Restaurant Prop. estaurant 
13. FATHER'S NAME 


Nathan C. Reynard 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Reeve 
Dat oe Se ntges} Fes open Cumberland, Md, 
No s,Ghariles E. Reynard Jr. 309 Paca St., 


INTERVAL BETWEEN 
ONSET ID DEATH 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


BRO DUE TO 
Conditions, if ony, which w 
ove rise to i i ate 

9 tise to immediate DUE TO | 


for (0), {b), ond {c)-] 


couse (a), stating the under- 
lying couse lost. eG] 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. nies ey eree 
i= 
5 yes) no] 
= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
2 p.m. ik jot work [[] ot wark H 
21. | certify thot | ottended the deceosed from.__~}-W=—--4 19 Fre Ma=;,10.... 195_, Wot | tost saw. the deceosed 
olive on_t a mo Gnas 1 poe thot deat KJoccurred Ct eee 5 _M, from the couses and on the date stoted obave. 
i DATE SIGNED 
ACTUAL 
SIGNATURE iB. My. prbecidh as MO. Cam tf 4 Gy 
PHYSICIAN'S 
NAME (Type) Dw RM Gehindle,  .__S_______ 9 Orpen -Street_----------------___-________ 
Ro. eee ae 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
EMOVAL (Specify) 
Buria 9 St. Luke’s Cem, Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Wayne George % 


umberland, Md. pate NOV 1 6 '59 Onthun & Mouth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20 7 5 
120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lula Michael 


F STATE Reg, Dist. No. 4 4 
HEALTH DEPT. 1, PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before odmission) 
* COUN’ 
3 o£ \ Allegany _ marvtano || ° STATE Maryland b COUNTY Allegany 
i -tad 2 8 b. CITY OR TOWN [it oviside corporate lhmits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe ‘ond give nearest townl 
ri Cumberland 8 hours x La Vale a 
Re 3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) ig STREET ADDRESS e. a 
s ? 
a 960 oo ies et A * 53 La Vale Blvd ____}ves O10 DX. 
28 3. NAME OF First Middle Lost +. DATE Month Day Yeor 
a 
2: JOHN FRANKLIN RICHARDSON ceatH November 12 19 59 
zS 6 COLOR OR RACE |7. MARRIED Bx} NEVER MARRIED (]} 8. DATE OF BIRTH 9. AGE feiset elf UNDER YEAR) GUNDERSETRSS 
= lat bi = ANE: 
A g Male White wiooweo f] —oworcto] |June 17,1922 yn. pees || 
= a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. auc (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
eu ft during most of working ae ‘even if retired) 
o£ Rroduction lanager atmonal Jet Co. | Frostburg, Maryland — 
5 
a 
2 
- 
é 
= 
5 
a 


"s Office atong with form PM3. Poge 5 may be re! 


opinion death resulted from: Nati causes PR Accident [], Suicide [}, Homicide [1], Undetermined monner [} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hoors ofter death. If ony delay is nec 


r 16. SOCIAL SECURITY NO. |17. INFORMANT 53 heeVale Blvd. <-> 
5 Ida_E. Richardson La Vale, Maryland - 
= 18. bse 4 naa ba Om cause per line for 0}. (b), and (c).] INTERVAL AETMEEN 
tL AS i 
se TAMEDIATE CAUSE fo) Coronary Occlusion 8 hrs 
Ae 
Hy Hy LL ‘ QUE TO 
SOLE Conditions, if ony. which b Due to Coronary Sclerosis 
& fee gove rise to immediate couse -— > 
epee {o), stoting the underlying( CUE TO 
ante cavie losl, i. 2 Se Hy: ertension 
ECE cause. foe ‘ps = 
Powe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]19. WAS AUTOPSY 
Buiv & a (e) ee 
3 
Saks YES ‘ale Ne R 
a. — 
Pz o & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18. 
Boss Y ) 
B23 ahgorearne ne 
52RE 4 
Bue D> - 
otf? ‘0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om {xe (City er town) {County) (Stote) 
= 
zug? Hour 9, m, White Not while foctory, street, office bldg., e! 
Pee 5 Pm. 19 at work [7] of work 
Soe Fs a 5 = r 
oe & 21. L certify that | took charge of the remains described obove, held an Autopsy [}, Inspection BS. Inquiry & and in my 
a E 
35 : 
aU 
eee ACTUAL DATE SIGNED 
Sue eclval. y Z J __ wp, CHIEF MEDICAL EXAMINER [1] 
oiseres % ASSISTANT MEDICAL EXAMINER [-] 
toes Ramet) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER DF November 12, 1959 
£5 — = — 
3 oes To. BURIAL. CREMATION. (ATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, oF county) (State) 
sa2t REMOVAL (Specify) | 
6 3 j BR tt tt. 
“2 gies ci bates 's SIGNATURE re ‘ADDRESS Parks y Frostburg. Max: Jana = 
‘Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
5M 2/57 


J, Hafer, Cumberland, Maryland DATENOV 1.8.59 Gate Af tonee 


w: 


by 
e 
pede 
cq 
7o 33 
he ee 
stag 
62,8 
solo 
ot 


farm PM3. Page 5 may be re! 
File pages 1 ond 2 


it permit. 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


Medical Exominer's Office alan: 


3 
t3 
S 

a 

oS 
5 
= 
© 

£ 
D> 


EXAMINER: This certificate should be executed within 24 haurs ofter death. 


©@ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ES 

a 

= 
ager! 

7 Sess 

S2eee 

a~+-o 

worse 

Osses 

oer oO 

Ce 

YS. ATSME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2076 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 


}, PLACE OF DEATH 
. COUNTY BSL 


* 9. COUNTY Allegany MARYLAND | es Marylan¢ 


b. ay had TOWN {lf outside corporote fimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give necrest town) 
Rural--Westernport, 4 yrs. || x Rural-- Westernport 


2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) |. STREET ADDRESS e Pepe 
x 
mile E. Westernport $+ Mile E. Westernpo ves] NOP] 


2 NAME or First Middle Lost A. coin Month Day Yeor 


treerrim ‘Robert Clifton Riley | %™ Nov. 2419 59 
6. COLOR OR RACE |7- MARRIEDJR] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE tn rem [IEUNDER 1YEAR] IF UNDER 24 HRS. 
White |wooweQ  oworceo Oct. 10,1910 4 ee, igs Mn Sasa Mia; 

"Oo; USUAL OCCUPATION {Give kindof work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stte or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
ar inspector W. Md. R.R. West Virginia Used 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albebt Riley Lavena Chaney 
ie ‘WAS aes See U.S. RIND: yrs ¥6. SOCIAL SECURITY NO. |17, INFORMANT Address 
bier: eer BL eee pd 
No 705-100-859 Mary Riley Westernport, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c).] eyreRvally paver 
TART |. DEATH Was ca Skuse i) _ Myocardial Infarction, left; large 1 Yr. 
H-AO,1 DUE TO 
Conditions, if ony, which e Coronary Sclerosis with Thrombosis recent. 
gove rise to immediote couse 
{0}, stoting the underlying DUE TO 
couse lost. (c} 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. eae 
15 vs] Noo 
& ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Part 11 of item 1B.) 
& | PRIMARY [J or CONTRIBUTING 1) 
iS | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Stote) 
a Hour 9. m. While Not while factory, sireet, office bldg., etc.) | 
= p.m. 19 ‘at work [} ot work [] H 


21. | certify that 1 tack charge of the remains described abave, held an Autopsy [3], Inspection KY, Inquiry LX, and find that 
death resulted fram: ware! causes XJ], Accident [], Suicide [[], Homicide [], Undetermined cause []. 


M.p, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oa 


prexaminerOl November 24, 1959 


NAME (Type) We. 0 ane M.D BErUINS 


220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY = = 22d. LOCATION (City, town, or county) (Stgt 
Burigr” 11/27/59 Philos Westernport Wa. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
‘ 1 hs 
ys, li Ze , Westernport, Md. pare NOV 2999 Clittwn d Hoa 


th. Page 4 


ad 


Poges 1 ond 2 shaul: 


ion and completely filled in by the 


Then pleose remove corbon popers. 


The low requires thot the death certificate be executed within 24 haurs ofte; 


‘spital ar ottending physicion. 
After this certificote has been signed by the attending phys 


€ 
& 
= 
2 
3 
3 
gee 
apee 
Vv y 
2 8 
aS eae 
ora 
2 2 
Zz ef 
=< 2 
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=o 
@: 
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=~ Deo 
oO ca2 
36°% 
Se<2 
=z ofs 
22% 
xrsze 
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15M 9/58 


in 72 hours ofter death. 


the registrar prior ta burial, cremation, or removol, ond in ony event will 


ea nian wre DEPARTMENT PT AR BALTIMORE, 18 
CERTIFICATE OF DEATH 


4 1S 


12077 


Reg. Dist. No. 


fi. Lape fen 
* COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write 


ERA ond sive nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


9. STATI b. COUNTY 
Ma. Allegany 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


20 Yrs X Luke 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR eae ON A FARM? 
23 Pratt 323 Pratt ves NO) 
3. NAME OF i i 4. 
DECEASED. . First Middle Lost Dare Month Day Yeor 
(Type or print) Geraldine Druculla Robinson DEATH Nov. 4 1 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRT; i 9% AGE I (In tort IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ os joy} | Month: Hi in. 
Female White wivoweo CJ ——pvorceo] | April 1910 ee ca aco ee |) ccs 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ie 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
ouse Wi Own Home W.Va. u,s,4, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harley Harvey Ivy White 
INFORMANT Address 


ly. pe DECEASED EVER IN ae $. ARMED FORCES? 16. SOCIAL SECURITY NO. 
mo” | 


JR. Robinson-Luke, 


Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which 

gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. © 


af 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\___Coronary Occlusion 


INTERVAL BETWEEN. 
ONSET AND DEATH 


_6mo 
To dys. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19 was hur 
yes] no) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


Hour 0. m. Whil Not whil 
p.m. 9 ot woth o snot 
21. | certify that | attended the deceased fram.__. Jus 
alive an ‘ 


PHYSICIAN'S 
NAME (Type 


20e. PLACE OF INJURY |Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote) 


.. 1959, to... Now.-4.-___., 1259that | last saw the deceased 


[ADDRESS (Street, city or town, stole} DATE SIGNED 


‘Zo. BURIAL, Eiewation. [7 726. D DATE TH THEREOF 
REMOVAL scify) 
Buria ] 9 


De. NAME “OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
Phil Westernport Md, 


23. FUNERAL DIRECTOR'S SIGNATURE 


Bind 


ADDRESS ve NOY RSsTey 


Westernport, Md 


‘db. reereee si wh ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12078 
12074 CERTIFICATE OF DEATH PS 


at 
Mw 


ww cs WS 
> 3 ‘= Mi ys ers ete 2. Se oe (Where deceased lived. If institution: Residence before admission) 
oats os °. b. COUNTY x 
ree Allegany MARYLAND Maryland Allegany 
= x] o b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
z sO RURAL ond give neores! town) L C Levan 
‘OB: jmbe and 6 OH ¢ unbertan 
<z 3 da Oe nGSTUTON = (ue in hospital, give street oddress) d. STREET ADDRESS e. Pe ee 
° fod ix y 
en 22 Cumberland Street : 222 Cumberland Street | sO nw@ 
2 5 3. Baie oe First Middle lost eid ee Month Doy Yeor 
pe sh {Type oF prin Rohnan,Jr. | dem Nov. 2 9 59 
£ é 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. oO B. DATE OF BIRTH 9. farinon IF UNDER 1 YEAR| IF UNDER 24 HBG. 
a , Mal ‘ DIVORCED il 4,1903 whe 
“wie ale White widowed [1] O | Apri 2 yn. 
2 = 10a. USUAL OCCUPATION (Give kind of work done! ?0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
E y S ‘ 
See Shipting Clerk’ |Brewing Co Cumberland, Ma USA 
$ we ipping Cle e : 3 ° 
#4 3 ‘43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 2s I Martin Rohman, Sr. Barbara Myers 
2 \ bs. WAS DECEASEDEVER IN U. $. ARMED Hoerinis 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
= (Yes. 0. oF unknown) Itt yes, give wor or dotes of service) fe 
§ of no Mrs. Martin Rohman,Cumberland, Md. 
- Es 
° 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)- INTERVAL BETWEEN 
S a ONSET AND DEATH 
32 a PART I. DEATH WAS CAUSED BY: : : * ml 
2 E 9 IMMEDIATE CAUSE (o! 5 n 
5 = DUE TO 
= 


Conditions, if ony, which w 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Wess AU ICES 
yes(] NO 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) + 
pm. 19 {or work ] ot work t 


21, | certify that | attended the deceased fram _Noy,-2-....-... 1GQ__. to Hoy... pa , 1959. that | last saw the deceased 
Z 19.59. , and that death accurred at_ _M, fram the causes and an the date stated abave. 


ae ADDRESS (Street, city or town, stote) DATE SIGNED 
Be PA wien, toate us 26MM: Sm Wood Sten. . 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requ 
‘After this certificate has been signed by the ottending physician and completely filled in by the 


hospital or attending physician. 
poge 3 should be detoched for use as the burial-transit permit. 


the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


ds o 

62s 

29 PHYSICIAN'S 

Zs3 /| [Ramen 1 got Git ciem mM, 2. Ss Cumberland, Maryl: 

g ; : sty 08 t tla xa, a 
> -MOVAL (Speci 

Bu Burial | 11-5-1959 | SS.Peter & Paul Cemetery Cumberland, Mq. 

- - 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


eae James F. Scarpelli,Cumberland, Md. care OVE 59 Onttug £ Fasaa 


15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12079 


ge 
Py me th yf. Reg. Dist. No. 2 
® G2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ination: Residence before admission) 
vs / 3. ‘ °. b. COUNTY 
3B ap \ “Alegeny ee arylend Allegany . 
Bok Mm b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
SQ ae RURAL ond give neorest or 4 ‘ 
| 2 Frostburg, Maryland 3 weeks K Mt. Savage, Maryland 
8 _ [4 NAME OF HOSPITAL (nat in Respite. give sreet adden] Fatal «IS RESIDENCE 
a , / Fal 
e 3 Miner's Hospital we nol 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
3 (Type of print) James Lewis Rolfe DEATH Nov. 12, 19 59 
Ent. 3. SEX 6. COLOR OR RACE ]7. MARRIED [ALNEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ae Iethday Min, 
4 Male White winoweofj ——soivorceo(] | August 28, 1881 8 yes. hee | iG 


during most of working life, sen i rete 


Brieckmaking 


J 10a. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Eston, Yorkshire, England United States 


J ) Bric yard employee 
JA3. FATHER'S NAME 


-‘Giiowge Rolfe 


14, MOTHER'S MAIDEN NAME 


Elizabeth Fox 


Dyes, 90. oF unknown | {IE yen, gave wor or dotes of service) 215-10-120 


15. WAS DECEASEDEVER IN U. S. ARMED eit SOCIAL SECURITY NO. |17. INFORMANT 


Address 


Mrs. James L. Rolfe Mt. Savage, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line for (a). (8). and (-] 
PART 1. DEATH WAS CAUSED BY: 
99 
ATA YL 
Conditions, if ony, which 
gove rise to immediate 
couse (o}, stoting the under, ( OVE TO 
lying cause lost. @ 


Then please remove carban popers. 


gned by the ottending physician and campletely filled in by the 


IMMEDIATE CAUSE (o} Blhiw (Je te tt oud 
DUE TO : 


tb} ¢ Ogee oe el Lt eke 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a 


th Kiée eee 4 RE tee Die 


a ? 
F< Lf CA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
41/0 KA ¢ 


FORMED? 


yes no 


) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re see AUTOPSY 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Se 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY Month, ‘Day. Year | 20d. INJURY OCCURRED 
Hour o. m. While Nat whil, 
Se Bee he er. 


20e. PLACE OF INJURY (Home, a 1 20f, (City of town) 


factory, street, les yt 
H 


(County) (Stale) 


——— 


me 


the registrar priar to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires tha! the death certificate be executed within 24 hours after deoth: Po: 
page 3 should be detoched for use os the burial-transit permit. 


b 
on 

Un 

2a / i a 

Pa PHYSICIAN'S. 1 

c= NAME (Type) _/“) 

of 

22 

52 

Eo 

iM 2. S, RifgAL DIRECTOR amy ee A ADDRESS 

VS ANS (4) 
15M 10/57 i \ 


Hyndman, PennsylvanigoareNOV 1 7 '59 


(Stote) 


20. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) 
Bremavay Specify} 
Burial Mt. Savage Allegan id 


‘2éb. REGISTRARS SIGNATURE 


Clima £ fhaus 


24a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aA 
12680 


ome 


12075 CERTIFICATE OF DEATH ey 
= cs =, eas 
& ge 1 PLACE OF een v3 Usvat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é = IS) MARYLAND b. COUNTY ALLEGANY 
£ x) 3 b. eae TOWN (If sue Sos limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
3 es! foyer 
@: CONBERTA NO 9 DAYS || 2. CUMBERLAND 
2 F . 1S RESIDENCE 
& agi d. Srinsrndon ME MOR TAU AOSET HAL” y d, STREET ADDRESS e. rye 
) / 
3 WARWICK AVES : 700 LAFAYETTE AVE., ves] Not 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
- DECEASED OF 
: fee or pin MARY fi? Agnes RUBY bead NOVEMBER 251959 
3 5. SEX 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6, COLOR OR RACE f. MARRIED LX NEVER MARRIED [-] | 8. DATE OF BIRTH 
Min. 


FEMALE WHITE winowep[] __vorced[] | JULY 20 1895 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


pst Mihcioy) 
yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Railroad Y.M.C.A. PENNA McKeesport 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Retired Cook 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MICHAEL BEAN MARGARET E. MC CORMICK 
AEE lat ae ees Sea 16. SOCIAL SECURITY NO. INFORMANT Address 
° | 214-05-661 


18. CAUSE OF DEATH [Enter anly one couse per line for “s - ond e Pe ct eghtha 
PART |. DEATH WAS CAUSED BY: bo 4 h, “, car ere, 
IMMEDIATE CAUSE (a) (zx 
ob “ et DUE TO 
Conditions, if any, which site ie ee { 
gove rise to immediote 


couse (0), stoting the under. ( DUE os i. 
tescesic o Neyer huss Arlrothudee Euae | 


Paet Ml. OTHER SIGNIFICANT CONDITIONS rh. RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


transit permit. 


19. RE AUTOPSY 
ERFORMED? 


The law requires that the death certificate be executed within 24 haurs afteg 


haspital ar attending physician. 


fe O no 
= 200. ACCIDENT WAS UNDERLYING []___ | 20b. elats HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


Hour 0. m. foctory, street, office bldg., rei \ 


p.m. 


While Not while 
lat work [[] at wark 


MEDICAL CERTIFICATION, 


ING PHYSICIAN 
F After this certificate has been signed by the attending physician and campletely filled in by the 


5 
£ 

3 

: 

: 2.4 ee the deceased from aa; Om socemee See , 195. Fthot | last sow the deceosed 
> 3 , ofd thot, deoth oeatee of 230_ Po, from the causes’and on the dote stated above. 
eS 3 ADDRESS (Sirpet, city 7, iy DATE SIGNED 
<26 
‘a Ba 8 M.D. £3Va her A etn ee Lod Md. ef t5 

£62 / 7 
25° 
£322 / a iiaecivact 0G, LOVERT ONE IMMEIWRIGAT S99 ee 
& oe s Ro. REMOVAL occ ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
Pee Burial 11-30-59 |Hillcrest Burial Park| Cumberland ,Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE *s ADDRESS a 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs 15 James F, Scarpelli Cumberland,Md. omNOV 30°59 Catlun 2 ¥en 


oad 


cry, please exe 
g2 4 shauld be 


® 


If any delay is ne, 
File pages 1 and 2 with the registrar priar ta burial, crematian, 


iting the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directo’ 


f Medical Examiner's Office alang with form PM3. Page 5 may be retained for your files. 
: Page 3 shauld be used as o burial-transit permit. 


° 
R 
se 
2a 

a 
35 
52 
52 
oO 
3 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certifi 


. 
} 


= 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
12084 


| _MEDICAL.EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH ~~ ‘ 2, USUAL RESIDENCE deceoted lived. {f institution: Residence before admiusion) 
©. COUNTY : marvuno || ostatenenngylvania county ppe 
f — Macy hand AAAS E AT) 
b. CITY OR TOWN It ouhide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY ORIGWN((if Aittide corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) alt d a 
Cumberland y .3 Bedford 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) Fa str @. 15 RESIDENCE 
f ON A FARM? 
acred Hea Hospital R # ake Gordon no] 
3, NAME OF i i 4. DAI 
be i First Middle Lost ate Manth Doy Year 
poparan Van Lear Ryan DEATH onl 23 169 
5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED \4]| 8. OATE OF BIRTH 7 ad 
i 
white wiooweo[} oreo] | Nov.8, 1874 8 yr, 
10a, USUAL OCCUPATION os king of eer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 
arme at Own am ag tt Pennsylvania U. Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Ryan Sarah Robertson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) Iit yes, give wor or doles of service) 
No None Mi No Ryan, Ro E Redford Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Hrs. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART 1. DEATH WAS CAUSED 
RTL DEATIMEDIATE CAUSE (o) Cerebral Hemorrhage — 
“44oaw DUE TO 


Conditions, if ony, which % 
gave rise lo immediots cove 
(0), sloting the underlying, CUETO 


“vascular disease 


couse lost. tc 
3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WAS AUTOPSY 
rs 
S yest? no(yt 
i |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.} 
& | PRIMARY C) or CONTRIBUTING C) 
& | CAUSE OF DEATH. 
2 see ee ee ee Ss 
& | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, 1 20F. (City of town) (County) (State) 
2 Hovr 9, m, While Not while foctory, street, office bidg., etc.} | 
= p.m, w ot work [1] ot work [] H 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry [XJ], and find that 
death resulted fram: Natural causes, Accident (J, Suicide [1], Homicide [1], Undetermined cause (J. 
, 


M.D. CHIEF MEDICAL EXAMINER oO DAmnieve 
ASSISTANT MEDICAL EXAMINER [[} 
aS tla . DEPUTY MEDICAL EXAMINRREX November 23, 1959 
Za. Ae Fiera 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
Buriat” |Nov.25,1959|Zion Memorial Cemetery Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2éa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Byron Kignt Cumberland, ud. ject 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH 12082 


aad 


~ ce a 114 Reg. Dist. No. 
& 3 % Mo 1, PLACE OF DEATH By USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& $v °. °. b, COUNTY 
- 38 Allegany urbe? Ma. Aller 
— 3 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) am 
23 Westernport 66 Yrs 43 Westernport 
fo ee d. NAME OF HOSPITAL (If not in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
i] bape OR INSTITUTION , ON _A FARM? 
ces aN OakView Drive "107 Oak View Drive ves NOT 
2 = 5 i NAME oF * First Middle lost 4. DATE Month Day Yeor 
x - , 
a 2% (Type or print) Lulu Allen Seclman DEATH Nove ye 1 
ca ae. S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2s a lost birthday) [Months] Days | Hours Min. 
a eke Female White widoweo [] _ivorceo] | Dec. 17, 1884 TA ye. 
2 4 ag 10a. ieee OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gg 3 a2 mast of Te life, even if retired) 
s A 
S ves ouse wif West Virginia U.S.A. 
3 "3 a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 59% 
$3 i 2 . George W. Raines Arnold 
=e PI é I WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 6 € s 4. ©, oF unknown) IF yes, give war or dates of service) 
ES. = | John Seckman-Westernport, Md, 
ce See 
3 43 Se 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] itis INTERVAL BETWEEN 
mss = PART I. DEATH WAS CAUSED BY: hi “ 
eee = IMMEDIATE CAUSE (o} Corchae ra Lnotrg Edews . | 2 Heer 
ee cies Z ; DUE TO < renre St (8 WUFH Gerdes Deganere ey 
S 
= fa > Conditions, if any, which as Fh heviostic Qd4-s 
$s gES gave rise to immediote 
5 sae couse (a), stating the under. ( OUE ro 
Pe § ee lying cause last. (0). 
fh. Lritig court taste 
3 23 5 a a Past Il, OTHER SIGNIFICANT CON pire CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, ai ISN 
Bees {2 Eo aaa 
Hed (5 Prthintis De form eee 
bes elas = |20a. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) r 
Zod ox & [OR CONTRIBUTING 1] CAUSE OF DEATH 
a 52s co} © 4(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g O55 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= sas a Hour 0. m. While Not ‘while: factory, street, affice bldg., etc.) | 
Bae 25 = p.m. 19 lot work [J ot work [J i 
Se 
OF 2 U F i 
zee es 21. | certify that | gttended the deceased fram. a . 1959, to_f¥Gis SF , 192F,that | last saw the deceased 
ofae8 K 
Ly $3 alive an_______, Me. A 3 19 / ___, and that death occurred atf2: a; fram the causes and an the date stated abave, 
Bo 7c treet, city or town, state) DATE SIGNED 
<20 0. ACTUAL LAL on j hel 
ape BS | SIGNATURE. MD. WAsh Cold ~ 
faze f 
ze RS PHYSICIAN'S R { 
Zeg2e NAME {Type} Pau ' W SY at 2. ets ee Re ee 
= wa 
322° 9 72. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Stote) 
Ore Se BuEhONy (Specify) ; Ma 
3 ur Le 11/6/59 Philos ° 
er F 2. FUN DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2d. REGISTRAR'S SIGNATURE 
VS ATS5 (4) L ne 
VS A15 (4) i. [5 mf Westernport, Ma, vate NOV 9°59 cetun §, Pasa 


ge 4 


ed within 24 haurs after death: Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be execu: 


U 


6. 


Pages 1 and 2 shauid 


irector, 
fited with 


rol 


Then pleose remove-cacbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 


haspital or ottending physicion. 


"i 


page 3 should be detached for use os the burial-tronsit permit. 


may be retained 
TO FUNERAL DIRE 


VS ANS (4) 


5M 10/57 


the registrar priar to burial, cremation, ar remaval, ond in any event within 72 hours after deoth. 


bang 


‘ 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 1m 6252 Bass 3 ele 
N29 | CERTIFICATE OF DEATA 


12088 


ae eet tg alschy (Where deceased lived. If institution: Residence before admission) 
°. 3 


Maryland b.county Allegany 
c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


XA Rural - Frostburg 


1, PLACE OF DEATH 
BAECURTY Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neorest ener antl yrs i 4mo ( 154 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Sylvan Retreat / RPDF 3 ves J No 69 
3. eyes First Middle lost 4 Psy Month Doy Year 
{Iype or print Anna May Shuckhart barn November 10 19 29 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [3f | 8. DATE OF BIRTH J, Se irhtteaty FUNDER 1 YEAR] IF UNDER 24 HRS. 
7 last birthday) [Month 
Female White |wooweor  ovoreoO | 3-16- 69 1882 erg rr) [Mert] Dare | outs (Kin. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) U.S.A 
rO 6 O HK O aa! OME Penns ivania bees 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Shuckhart Ellen Porter 


Ue Ve Sao Sel a HN cae (Sande 16. SOCIAL SECURITY NO. |17. INFORMANT saresBarber ton . Ohio 
No Moun. None Mrs. Charles Lessiter,1190 South Avenue 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b},,and (c).] "J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z peer UG 
Yu - IMMEDIATE CAUSE fo] AA EAA L ‘ 

tho DUE TO 


ee a rr 
Conditions, if ony, which (oy 450 eettrgl MA hercboelirsr> 
gove rise to immediate ( 10 


care hacia wie TS 57 2 Chi ene? ZGpKaTea 


FA Past I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG.1Q DEATH BUT NO} RELATED TO FHETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= Ss 4 PERFORMED? 
5 ae as ves] No 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED’ (Enter nature of injury in Part Vor Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {(Stote) 
ray Hour a. m. While Not whil factory, street, office bldg., etc.) | 
= pm. 19 Jot work [] ot work 1] ‘ 
; Ye 
21. | certify thot | ottended the:deceosed from M2C< 22d 9F 2, 0. LILY. 76 LE, 1957 thot | lost sow the deceosed 
alive on. ALezs Z| eS ees wa, fe thot deoth occurred ot2430 4 -M, from the causes ond an the dote stoted obove. 


ADORESS (Street, city or town, stote) DATE SIGNED 


220. BURIAL, CREMATION. | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
Beery Gea” - ~_ i 
uri a 11/12/59 Frostburg emorial Pank ostburg id 


23. FUNERAL DIRECTOR'S SIGNATURE > ADDRES: a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 er Funeral Home 1 


Vhubel H Uriliatesiiast. i ain,Frostburg,Md oar Nov 16 ‘59 Catan & Fn 


ge 4 should be 


essory, please ey 


If ony delo: 


Item 18. Give Pages 1, 2, and 3 to the funeral direc! 


h form PM3. Page 5 may be retoined for your files. 
File pages 1 and 2 with the registrar prior to br 


riting the word “‘pending’’ in pencil i 
if Medical Exominer's Office alang wit 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-tronsit permit. 


cute the certifi 
forwarded to ff 
ar removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12084 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Q Reg. Dist. No. 


D 
may on & 


2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before edminsion) 


©. STATE b. COUNTY 
ALLEGA esort Stoctad | RS Ly MINERA : 


b. CITY OR TOWN {If ovttide corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neoret! tovwen) 


CUMBERLAND Fi BS x-£ 


| d. STREET ADDRESS @. IS RESIDENCE 


1, PLACE OF DEATH 
o. COUNTY 


ON A FARM? 


yes(] No 
3. NAME OF , i 7 er Month Doy Yeor 
Creer or ater 19 
8 fe! 


Pe el SE cal ; : 
“fost ",, oe a 
~~ | BB | | 


Oa, USUAL metas cols ive kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working ie y, even if retired) 


13, FATHER'S NAME Mu MOTHER" 'S MAIDEN. NAME 


Frank Panetta Katherine Comisso 
. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


al poe {Hf yes, give wor or dates of service) 


No one N 2 
= CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] Hu sb and) INTERVAL BETWEEN 


PART | DEATH MEDIATE CAUSE fo) Intracranial Hemorrha 


QUE TO 
Conditions, if ony, which e Skull Fracture 


gove rise to immediote couse 
{0}, stoting the underlying( CUETO 
Guna o- (eh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][}7. WAS AUTOPSY 
iM 


yes—] NO 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port { or Port I! of item 1B.) 
PRIMARY or CRTC TING: ia) 


ace Struck by Automobile 
aL ee ee 
20e, TIME OF INJURY Month, Day, Year [20d. TNIURY OCCURRED [20s. PLACE OF INJURY (Home, Form, 120%. (City or town] (County) (Store) 
Hoursegshie While Not while 2.| factory, streel, office bidg., ele.) | 
QQ P=. Nov, B_ 1959 Jot work [] ot work A ea L_ Cumberland 


21. I certify that | tack charge of the remains described above, held an Autapsy (_], Inspection mtd Taquiry d, an find that 
death resulted fram: Natural causes [], Accident [xy, Suicide [], Homicide [], Undetermined cause []. 
0 


MEDICAL CERTIFICATION, 


( 
mip, CHIEF MEDICAL EXAMINER [] ale oe 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S: 


NAME (Type) Benedi. M.D DEPUTY MEDICAL geen Nov. 


lo. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


7 


‘24a, REC'D BY RE ISTRAR 24b, REGISTRAR'S SIGNATURE 


care NOV 20 '59 Crihua £ Hiams 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 0 §5 
79 CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 
ar See 1, PLACE OF yy 2. Se ooo (Where decpored 9 phorum age re 
2 ©. COUN’ °. b. COUNTY 
$2 i iia Me MARYLAND yy ae! YZ Pabph-sec 
Bor s iy 5 cosets © LENGTH OF STAY IN Ib || _¢ CITYOR cathy? ouside sorporete limits, write RURAL and gify/maacst-toyn) 
ea oly 6 Li, toe / 
3 stan dies +h Cee ia Seg ante 
2 FRAME OF HOSPITAL (IF notin hoaptol give sree! eda) - STREET ADDRESS «1S RESIDENCE 
- x "OR INSTITUTION ‘3 oF ae wy Te a= A FARM? 
3 i 3 Beene | ves [NO > 
5 3, NAME OF Fins 9 Middle 7 ___ tot 4. DATE Month Day Yeor 
- DECEASED. “i rf, _ Gy é 7 
3 (Type or print) TILIA PLL, e Stamm A) SE 19-> 
8 5. a 6 ead OR RAGE |7. MARRIED [EPMEVER MARRIED [-] | 8. OATEAF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR[IF UNDER aes 
= ?? Yap lost butiiday) [Months Hours 
} / ‘ wivoweo[] _ pivorceoQ] | Slane f/f Sh rn. 
Of 


E (Stote or foreign country) 


GMA 


12. CITIZEN of WHAT COUNTRY? 


during most of working li if retired) 
Akh be nntrtan = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


ij ect OCCUPATION ma king ak work done} 10b. KIND OF BUSINESS OR INDUSTRY 


fy 


14, MOTHER'S AIDEN. NAMA 


3, FATHER'S NAME E 
yer. ae é Lik eur 4 a Cen 
te WAS DECEASED EVE IN U, S! bg FORCES? |16. SOCIAL SE e4, NO. $17. INFORMART yy, = 2 7) 


unknown) o>) Alt yes, give wor or pte of service) « Py 
Lib NDE EE RE ECE ee Algo 
18. “CAUSE OF DEATH [Enter ‘only one couse per tine for (0), (b}. ond (e.] 7x INTERVAL SETWEEN. 
+ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. " 
IMMEDIATE CAUSE (0! Ca 


Then pleose remove carbon papers. 


cote has been signed by the attending physician and completely filled in by 


€ 
8 
Oo 
s 
a) 
g 
2 
~ 
g 
Ps 
£ 
7 
= ; 
: 1D 4 DUE TO 
ge Conditions, if ony. which ) 
Eo gove rite to immediote 
gs couse (o}, stoting the under. ( DUE TO 
6452 lying couse lost. ‘a 
Soaps: F3 Pant Hl, OTHER SpA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
Ros g ae + ee ‘ hae 
ass 5 Deakeles Luellefeel + Cele: oe. im tfes ied kag, | 60 nop 
Poss = [200. ACCIDENT WAS UNDERLYING C]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18,) 
§ = & | OR CONTRIBUTING LD) CAUSE OF DEATH ae ae 
e825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER] | 
: 2 
Sw nT iain (haces EMG cena 
565 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3°35 ra Hour 0. m. While Not while foctory, ‘reolallice- agree yt a" 
si? 5 ed p.m. lot work [7] ot work {>} q 
sattoiss % 
255 21. U certify thot t attended the deceased fram__ 4 £_. gi 19:7 S/o. tee Sale DPD 19S=3..that I last saw the deceased 
a < $3 alive an__S BVA don te ee ae ond that death dccurred ot ££. °°4M, fram the couses and on the date stated abave. 
32 ADDRESS (Street, city or town, stote) DATE SIGNED. 
3 2 
% ACTUAL 
pes z SIGNATUR mowed. Negee SA. G&: eC Di aiiee sal MC, hefss. 
£a2 5 
S488 PHYSICIAN'S 
ogi wae 5 < Gre ONC Stee a BEAR O.. [IMUCYBM 
SYo'D ‘220. BURIAL, CREMATION, | 22b. DAJE THEREOF rs Np OF OR en R CREMATS 2d. U pee (City, toyp, or count ate 
ze fe yy (rote) 
e2ds REMOVAL [Specify 4 Uy d 
gage (fs F cos ‘ ik 
2 do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Als (4 , 
avs . |oare NOV 1 2 '59 Cuktug £ #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ong 
CERTIFICATE OF DEATH 12086 


Ree ok " Reg. Dist. No. 
2-255 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitvion: Residence before odmissicn) 
hd a. a. é b. COUNTY 
‘* 3 y, Allegany ‘Spipanta Md. Allegany 
aks b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 
5s RURAL and give nearest town) 
| Westernport 4 Yrs & Westernport 
= 2 {2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, 1S REStOENCE 
Distant foie ea) OR ence i / ON, 4 nod 
Bee tas ooken Nursing Home 1 Mein Yes () No 
Sa aro, iB hss 3 
2 £6 . NAME OF First Middle lost 4. DATE Month Day Yeor 
= Bo DECEASED 4 OF 
ey (Type or print) Lucinda True DEATH 8 19 
= pees 

te ec” 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ]8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 20 HRS, 
= 2 last birthdoy) [Manths] Doys | Havrs] Min 
ip ite Female White winowen J ivorcto | Sept, 2, 1882 ys. 
2 8. - USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S < U 
3 = luring mast of working life, even if reti 
g 82% d Hof waking i if retired) ’ 5 “é 
5 owes ouse-wife West Virginia ti See 
2 885 — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
a Ese 
® S86 % 
i Se: William Hanlin Mary Murphy 
= 283 Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT Address 
<= 4s £ r 3 (Yes, 90, of unknown) {Uf yas, give war or dates of service) 
& pfs no | Mrs, Frank Saleskey~W Mu 
«2 §3 
o 2 bce 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
3 2a% PART |, DEATH WAS CAUSED BY: ere y) b / g@ 3 age 
2 ose 22) 7" IMMEDIATE CAUSE (a) 1G ed im eM cryh ‘S 
5 =F? DOI X DUE TO a 
EBN ge' E as F, fs 4 
= f2> Canditians, if any, which e }t CRT ENS | MN Keays 
4 DES r (b). 
a Spe gove rise to immediote 
5 sake couse {o), stoting the under- ( DUE TO | 
z g iz a3 lying couse last. ©) 
sBg35° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oeoes b ie] a PERFORMED? 
=—~>°7 9 - 

Eats < yes] NO wR 
2as09 u 
2 2 g 
Fotas = 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 18.) 
~~ EO eoe 6 
See & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
geses & Ju eter, NorirY Mepicat examiner) | AVG. 
Zstes 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
3°58 9 i 
ei 3 id 3 Hour a. m. & Po o Not stile factary, street, affice bldg., etc.) ! 
asECo = p.m. lot worl ‘at warl 

Seu , j 
g oe = 21. | certify thot | oftended the deceased frome toher 23, 19.94, to. NOUG 19.H that | lost saw the deceosed 
2823s : 
ge<s 5 alive on______ 8. A Val, eee 1959, and thot deoth occurred at 5140 PM, from the couses ond on the date stoted obove. 
@ 83 ADDRESS (Street, city ar town, state) DATE SIGNED 
eee se ua hat bheld SF. Predumt, We 
xRe £5 SIGNATURI (Zi wo. LU AShtie (d S7. Pred ae Pe Uh t1-L6- 

£aza 
iazs J | ious Parl R. Wiloemayp 
efdce ype) a ee a ee Se 
rap A ead OO te I Cd EE Oe eee ee ee eee 
& 32 ne 7a. pee coee OW ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 

Se) gS pecil = 
ESP Ps Bayer 11/11 Nethken: Hill Gem keard Ye 
oFo ft car 
=e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Westernport, Md, Rave NOV 1 2 '59 Cthay ¥ Kiowa 
15M 9/58 


MARYLAND wa gh a ee i HEALTH— BALTIMORE, 18 


12080 CERTIFICATE OF DEATH eA __1e08i 


w, Lari tte aly 4 Peoeismen hea {Where deceased lived. If institutian: Residence befare admissian) 
a. i 
Allegany MaRYLaND |} * Maryland b county Allegany 


b. CITY OR TOWN (If avtside carparate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Cumberland DOA ") 6 Cumberland 


O 
dd. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 


lomorial Hospital 500 Woodside Avenue ves [] No 
. aioe i Middle Last 4 DATE Manth Day Yeor 

(Type or print) §=—s CARL CLINTON WAGNER death November 28 i 59 
. SEX 6 COLOR OR RACE |7. MARRIED §{} NEVER MARRIED =f DATE OF BIRTH is 93 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bicthday) [Months] Doy: | Houn | Min. 
Male White wipoweo [] ovorceo] jAugust 13, ae lant jay’ jours in, 


10a. USUAL OCCUPATION (Give kind af wark dane]10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE oe Gr Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe mast af warking life, even if retired) 


Machinist B “ O Railroad Cumberland, flaryiana USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ™ 


J, George Wagner Zita Catherine Lydinger 
WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT 500¢Woodside Ave. 


no, oF unknown} UF yes, give war or dates of service) 
no Le 705-05-4607 |Mrs. Marie Lange Wagner Cumberland, aryland 
18, CAUSE OF DEATH [Enter anly one cause (a), (b), and (c)-] _—- INTERVAL 8ETWEEN, 


PART I. DEATH WAS CAUSED BY: ONSET AND DEA’ 
IMMEDIATE CAUSE (a) oon 


Yu ; DUE TO 2 SERGE IA Dee 
Condilians, if any, which (o) 6-4 Lt = Poe a 


gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying cause last. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BI Le ie GIVEN IN PART 1{a)!19. Nie bese 
ALE. yes [] NO A— 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH ¥ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


amt 


Pages 1 and 2 should 


in 72 haurs after death. 


lease remave carban papers. 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event 


f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, {City or town) (County) (State) 
Haur a, m. While Not while factary, street, affice bldg., etc.) | 
at wark [7] ot work 
r T Ses, 
a f- to_OV EMD ETF 9 > Ahat | last saw the deceased 
ind that death accurred ot #2ePm, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Centre St 11/30/59 


MEDICAL CERTIFICATION, 


i 
PHYSICIAN'S 1 7 i 
NAME {Type} Richard paLT ame M.D. 
7a. BURIAL CREMATION, Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or, gaunty) (State) 
VAL ec . . 
Buriat °° 2/1/59 Hillcrest %urial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J, Hafer, Cumberland, “aryland care DEC 4°59 Chitwa £ Hana 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND fas E mh Sect ee HEALTH—BALTIMORE, 18 2 
CERTIFICATE O OF F DEATH ’ i 088 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


SON S/ bE bbE/ BEL RIPE Eny — bbohbbtL Add 


1, PLACE OF DEATH 
:OUNTY 


é Allegany 


MARYLAND: 


oth. Page 4 
| director, 


oe b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, = eon ‘and give nearest town) 
& RURAL and give nearest tawn) E 
a: Cumberland Ciibéeland/{/Mdé  FLINTSTONE 
2 22 2) d. NAME OF HOSPITAL (If nat in haspital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
o= 6 OR INSTITUTION Tae, ‘ ’ ON A FARM? 
ees m4 STAR ROUTE ys oD 
Hy 
2 eS 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
x = ‘ 
x 2 3% Myre anprist) Mahulda Weicht Lossalecs 11/20,-59 159 
= 2g S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 «6S lost birthday) [Months] Days | Hours] Mi 
2 2 Female White _|woowegy]  ovorceoO | 10/1,-7879 1870| 89». 
AS ae 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ges during mast af warking life, even if reticed) 
8 og. Pennsylvania U.S.A. 
8 cas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 5 8X 
§ Bes Aron Potts Not Knofn 
= 298 1S. WAS DECEASED.EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
‘oy 5 = (Yes, no, or unknown) (UE yes, give war or dates of service) 
B gtr No | None Daughter_in law, 
8 s Se 18. CAUSE OF DEATH [Enter only ane cause per line, ), ond (c)-] = ‘ INTERVAL BETWEEN 
Nt OS PART |. DEATH WAS CAUSED BY: lie ’ CONSE WARD PPA 
g og. IMMEDIATE CAUSE (a) bi Hee ge 
= 225 Pra 
heae 7, DUE TO 
il a Canditians, if any, which (b} 
$ ges gave rise ta immediate 
ee SS cause (a), stating the under. ( OVE TO 
cy § se lying couse last. o) 
pers ae Se 
3B 85° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
anaes 2 —— = PERFORMED? 
2 a is 
2630 8 6 yes not] 
ei re] 
"Pene = | 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Qe i 
lee 7 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ad 2 
Sszes & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
258 e5 3 Her eon anti Not while factary, street, affice bldg., etc.) | 
z52 5 : jot wark [] at wark [[} j 
og.es 
Zz 3225 ro ee ke re see Os Meas : 19.49, that | last saw the deceased 
aLfz2e 
pa OS abil -M, tram the causes and an the date stated abave. 
ae OD ey 
< ADDRESS (Street, city ar town, state) 
Soe ACTUAL 
aot 35 SIGNATURE 
Ofgre 
Z8s2s PHYSICIAN'S 
Ze < £2 NAME (Type) ugh! of 25S i a Coie on ne ee ee ee 
5 3 
a ae ine We. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (@ffy, tawn, eel (State) 
= Be Ee ) Fairy Artumas Bedford péyna 
OF one 
fo ADDRESS da. REC'D BY, Seay 2db. EG STAR 5 YONATURE 
VS AIS (4) NOV 2 vewa J. Tae 
1SM 9/58 DATE 


ell 


o Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then pleose remove corbon popers. 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs o' 


may be retained je hospital or attending physician. 
page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ ' CERTIFICATE OF DEATH 12089 


Reg. Dist. No. 
ii] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


2 COUNTY" ALLEGANY MARYLAND || * }ARYLAND ® COUNTY ALLEGANY 


b, CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) if ee : 
Ode ( FROSTBURG RFD#/1 
A: eer vei a ai i = 4 si ERA oS RESIDENCE 
abo HORTA, EURRIT LA PREST COURT ANEARMARY/ cat 
” NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED © OF 
Sree cogent) RICHARD Ne WILSON DeaTH NOVEMBER 26 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (in year Lar 1 YEAR] IF UNDER 22 HRs, 
MALE WHITE |wivoweo (§ —oivorceoQ) | DECEMBER | | Montia] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


04 INE fe oA] MiNes | MARYLAND UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN WILSON RACHEL WEIMER 
IE Renee copeeery cea U. pulses 16. SOCIAL SECURITY NO. INFORMANT Address 
as Pee MEMORIAL HOSPITAL CUMBERLAND, MD. 
as / 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢).} NTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : 
. IMMEDIATE CAUSE (0) Lair ty selbarbcte Atflf he. 
¥%50:.0 DUE TO 


Conditions, if any, which (oh 


gove rise to immediate 

couse (0), stating the unde. ( OUETO 

lying couse lost. ) 
A Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPS 
= eee oe PERFORMED? 
& 4 fe be to ¢ Catese O72 Lt yes [] NO 
| 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ofAinjury in Port t or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (iF elTHeR, NOTIFY — és 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hoursen mi + ——Not-Whitte———-— tr streat,affice bidg....etc,).|. ae sa) 
Es pm Flot work [] ot work Hl 

21. | certify that | attended the deceased fram______ “#7 #9" ___, 1I9_ FZ to____- ka fe Saar A a | last saw the deceased 

~_, and that death accurred ot_2:15PM fram the causes ahd an the date stated above. 


ACTUAL 
SURG TE eee le ree MD oe a re 


mass SG Cverstudu UC Cinbedlacd  Crracofa 


Gee. (Street, city or town, stote DATE SIGNED 
MO. = VEEL L7 UE 7 , 


the registror priar to burial, cremation, or removol, and in any event within 72 hours after death. 


720. BURIAL, ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
PON 11-29-59 FROSTBURG MEMORIAL PARK, FROSTBURG, MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ee ADDRESS. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 DEG 3°59 Rta SL Hee 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12090 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


5. SEX 


« 
ri 
2 3 * COURLLEGANY marvianp || °° STS MARYLAND » COUNTY ALLEGANY 
= 8 b. ACI ON atl tami limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2: CUMBERLAND, 2 HOURS 0.2 CUMBERLAND 
2 : ; dad. Samer Roti {If not in hospitol, SWARW > ras id. oe"'303 DECATUR ‘oan 
£ 5 NAME OF Middle Lost 4. DATE Month Doy Yeor 
ar (Type or print) BABY BOY WOLFE DEATH NOVEMBER 24 by 19 59 
= ea 


6. COLOR OR RACE (7. maRieD [] NEVER MARRIED [fj |8. DATE OF BIRTH 


WHITE |wooweo _ovorceoc] | NOVEMBER 2h °7 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HI 


lost birthdoy) F Months Days | Hoyrs 
yr 2 


112. CITIZEN OF WHAT COUNTRY? 


Li, S.A, 


d completely filled in by the funeral director, 


ician on: 


CHARLES F, WOLFE CAROLE SenemenpeK SChoe nade Z 
NSS WAS DECEASED, Bode Se eS ae 16. SOCIAL SECURITY NO. INFORMANT Address 
i ia Ads | MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ona ae roan 


IMMEDIATE CAUSE (0) 
Yala DUE TO 


Conditions, if ony, which (by 

Gove rise 10 immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. (e) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. eS ee 


yes(] NOT] 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [] + |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post II of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
pm. jot work [[] of work 


21. | certify that | attended the deceased fram._________________. 5 Wee PlOee awk ae ee es , 19.__, that | last saw the deceased 
alive an___ yee , and that death accurred at_8s20m, fram the causes and an the date stated abave. 


‘20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


Ww 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed wi 


haspital ar attending physician. 
After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


@: ‘ z ADDRESS (Street, city or town, stote) DATE SIGNED 
2 
eon 
O25 ] 
£6 
ar ris 
eed ype) 
ers a 
3 3 2 Zo. Pan RU CrERRTON. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>s pect x 4 ; . \ 
Fis Crematun |IN- 96-57 |Wemenal Hospite ireland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS (4) 


EC 1 Cuttin £ Kaus 


rr 
= 
Re 
8 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12094 
— 2998 CERTIFICATE OF DEATH FE ey: 


(Yer, no. oF unknown) UF yes, give war or dates of service} 


NONE 


1B. CAUSE OF DEATH [Enter only one couse per line Far (0), (b), ond (c)-] 


= 
PART I, DEATH WAS CAUSED BY: e) af be 5 
IMMEDIATE CAUSE (o)__ (pL C4 pt Povey - Lar eA AA 


159% DUE TO 
1X 


“ 
& 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odminion) 
o °. 
a ALLEGANY MARYLAND MARYLAND > COUNTY ALLEGANY 
£ ° b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
5 + RURAL ond give nearest town: 
a: FROSTBURG 4 DAYS ECKHART 
£ d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
OR mer 7 ON A FAI 
st / ERS HOSPITAL ves C] N 
5 - NAME OF First Middle Lost 4. Dare Manth Dey Year 
3 (Type or print) MARY (REPHANN) WOLFORD beatH }=NOVEMBER 14, 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Tse IF UNDER 24 HRS. 
lo jay) in. 
4 FEMALE WHITE — |wiowen # ovorceo) | APRIL 25 A 1877 yn. a 
& YOa, USUAL OCCUPATION (Give kind of work done[10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
0} jife, even if reti 
& HOUSENORR' OWN HOME MARYLAND U.S.A. 
2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
4 HENRY REPHANN MARY LIDINGER 
8 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
H 
2 


ARVEL WOLFORD, _ECKHART, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


liv 2 oe 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 rai as jeath. 


Conditions, if ony, which (by 


gave rise to immediote 
cause (a), stoting the under- DUE TO. 
lying cause last. ti 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Hide See ni cas 
a WOME ves] No 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING LD) CAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDI EXAMINER} 


20c. TIME OF INJURY Month, Day; Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) (tate) 
Hour 0. m. While Not whife factory, street, office Sia ee) H 
pm. eee ot work [] ot-work [J H am 


21. I certify that | attended the deceased from__A4LLGG., LZ, to_AL Be hod WsFithat | last saw the deceased 
alive an_____ AQHA OF, Igoe, and that death accurred at_//* 72M, fram the causes and an the date stated above. 


vo = , . ADDRESS (Street, city or town, stote) DATE SIGNED 
Lt _— 08 
SIGNATURE Hhdet bts Gell WV Ee, bs we ROAD WANeee 2 oe 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


haspital or attending physician. 


L 


page 3 shauld be detached far use as the burial-transit permit. 


£ 
< 
Ca 
> 
=O 
aoe 
O25 
Zz. } PH’ B 
433 / | |RAaFHNS MARTIN ROTHSTEIN, M. D. 
383 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote} 
258 BURY” [17-17-59 PORTER CEMETERY E 
2-2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Tsu 9/38 J. R. DURST FROSTBURG, MD. care NOV 18'S: Cnttun £ Kama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) 9: 
NS CERTIFICATE OF DEATH ven on ny LO OYA 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo stare Maryland b.coUNTY = Al legany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural - Frostburg 


= | 


1. PLACE OF DEATH 
ogi Allegany MARYLAND 


b. cn OF BON tif Cues See limits, write | ©. LENGTH OF STAY IN Ib 
ond give nearest, lown 
Sumberland 25yrs.3mo.22dais. 


oth: Page 4 


je 
neral director, 


Pages 1 and 2 should be filed with 


oF 


=. d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
. / € OR INSTITUTION ON A FARM? 
: Sylvan Retreat ves []_ No J 
3. NAME OF Fit Middle lost 4. DATE Month Dey —‘Yeor 
(Type or print) Phillip Buck Yeider DEATH sis 17 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED BK] & DATE OF BIRTH AGE (in years TEUNDER WEAR] IF UNDER 26 HRS 
4 jst birthday) | Month Me 
Male White {wow Q pivorcep (J Feb.2, 1891 a8 ge ak FF car 


42. CITIZEN OF WHAT COUNTRY? 


2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
= during most of working life, even if retired} : ; Maryland 
Miner Retired v U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 George Yeider Sara Middelton 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. fi INFORMANT Address 
Hes. no, or unknown} Ut yes, give wor or dotes of rervicel 


poe "5 |. None None ellie Krapf 106 W. Main, Frostburg,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (byzand (c)-] _ 


¢ eet) 
EN AS Urene Dnysedshidl Aleytidiales 
refer Peleg DUE TO A . Yn 1, 
Conditions, if ony. which ay 2h. Patltapgit ACOFHLOA NR wh 


f) INTERVAL BETWEEN, 
ONSET cp DEATH 


Then please remave carban papers. 


quires that the deoth certificate be executed within 24 haurs ofte 


We 
~ 
-) 
= 
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ey 
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e 
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4 
ES 
i 
a 
D 
= 
3 
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= 
c) 
o 
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~ 
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i} 
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es 
roy 
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i} 
g 
° 
2 
a 
g 
e 
£ 
3 
= 
5 
=> A 
6 gove rise to immediate x 
gc couse (o}, stoting the under, ( CUETO | —, Ce ae 
4 Fe SS it hes 
Teeny lying couse lost. a A a 
*$.. % Jying couse lost. 
32856 Zz Par OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT RELATED TO TREFERMINAL DISEASE CONDITION GIVEN IN PART Ifl]19. WAS AUTOPSY 
°e aie 5 ES (4 Pe PW Af bhi Y ves] No PY 
Feese = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Epler noture of injury iM Port Lor Port Il of item 1B.) 
ee32° & [OR CONTRIBUTING LI CAUSE OF DEATH 
eg2s 3B ]F EITHER, NOTIFY MEDICAL EXAMINER} 
asec 
Soses & 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) [cbar ty) (Stole) 
BERG te BUS 3 Hour a. m. While Not while factory, sireet, office bldg.. etc.) | 
oe ed = p.m 19 Jot work [] ot work] H 
£8 
O©Byes i Mf y GS, 
zes = 21. | certify that | attended the deceased from< LS re a ae 19.273 ta £202) + LTLL, \9x5_Zihot | lost saw the deceased 
22 4 4 - 
$ = 3 3 alive an_. (one Sb WwOF.,. dnd that death accurred até 2s 1M, fram the causes and on the date stated abave. 
fed . = PRESS (Street, cily or town, stote) DATE SIGNED 
<a. ACTUAL se 7 CHO Keg Vg 
ayess SIGNATURI LL Seema, ey Sa é 
Sapa | 
Z22s85 PHYSICIAK'S 
Zea NAME (Type us sy__Cumberland, Mae 
3 22° 9 He BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
<3 OVAL, (Speci h Ff t 
=o M AN 
aye i2 Burret” | 11/19/59 rostburg Memorial Park Frostburg de 
e 


2 DIRECTOR'S AIGNATURE | afer FiftSal Home Fayre Ee REGISTRAR'S SIGNATURE 
wnsa Q [DK trlea wuts Min, Rrestparg Md NO24S0 | Cohn f Hane 


‘oge 4 should be 


If any delay is e- please exe 


writing the ward “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


TO FUNERAL DIRECTOR: Page 3 shauld be used os 0 burial-transit permit. 


O77 


rect 


~ 


es 1 and 2 with the registrar priar ta burial, cremation, 


is) 


ief Medical Examiner's Office along with farm PM3. Page 5 may be retained for yaur files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


beac 
oom 
Syee 
sees of 
=eEE 
e35e 
Seige 
VS. AISME(5) ) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 93. 
t 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ore 
© eg. ist. No. 
1, PLACE OF DEATH ae re 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% COUN Allegan’ marvano || SE Maryland °SONT Allegan’ 


b. CITY OR TOWN II! cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest lown} 
‘ond give nearest town) 


Cumberland DOA CQo Oldtown Rd. #1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS a Gh aan 
Memorial Hospital DOA Rdafl Yes fi] No] 
3. NAME Cd First _ Middle tost 4. ate Month Doy Yeor 
prose mt Marths onker ela Nov. 23 19 59 
6. COLOR OR RACE |7- MARRIED ce] eee MARRIED [[]| 8. DATE OF BIRTH 9. = Ia oe IR UNDER 1YEAR/ iF UNDER 24 HRS. 
i wioowto[] —oworceo ) | May 11, 1883 ‘76 ay Peate epee ree a 
Rit done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State pe country) 12, CITIZEN OF WHAT COUNTRY? 
Housewife rie) Own Home Rawlings, “aryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland Ravenscraft Martha Ellen McGowan 
ics ‘WAS Janie) edd U.S. pelea le 16. SOCIAL SECURITY NO. | 17. INFORMANT Rt. 1 Address. 
eu 10, oF om et give wor or dates of service 3 
ats | none Francis Yonker 4) 44 Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] Saas BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMESIATY Cause fo) Coronary Occlusion aden 
ba, DUE TO 
Conditions, if ony, which re] Coronary Sclerosis ittee 
gove rise to immediote couse 
(0), toting the underlying( DUE TO 
coue lost. (a. 
FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Re Beli 
5 yes FJ 
= 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part | or Part Ii of item 1B.) 
i PRIMARY CJ or CONTRIBUTING 1) 
15 | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, sarr SE (City or tawn) (County) {Stote) 
a ty! ; Wile Nol while foctory, sireat, office bldg., ele.) 
E Pom. Ld ot work [] of work (] i 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspectian an Inquiry [RQ ond find that 
deoth resulted from: Naturol causes ff], Accident [], Suicide [], Homicide [], Undetermined couse []. 


7 
ACTUAL DATE SIGNED 
SIGNATURI Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER (_] 
NAME hypo} R i ‘ M.D DEPUTY MEDICAL EXAMINER (3) Novembe : 9 
Tic. BURIAL, Pesaro, Fb. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL fret 3 a 
Bu 11/25/59 Hillcrest Burial Park Cumberland, Marylan 
23. FUNERAL asa SIGNATURE ‘ADDRESS 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland pare NOV 30°59 Caihun &, Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12094 
12099 CERTIFICATE OF DEATH ae: 


oy 
& 8 5 Jp trea alld > OE a EERIUANGE {Where deceased lived. If institution: Residence before ad: jon) 
& 58 e Allegany marviano || STATE Mid b. COUNTY Al legany 
£5 3 - b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b || «CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town) 
& e5 FeSS tba on) 20 days (2 Westernport 
= iy d. NAME OF HOSPITAL (If not in hospital, give street oddress) y d. STREET ADDRESS. e. IS RESIDENCE 
Sip) Wenste"Aispitel '291 Mein St. Ext. YET NOB] 
3. (es First Middle Lost 4. 4 Manth Doy Yeor 
(Type or print} Grace Zeis DEATH Nov. 16 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED§E] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yoos TF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female White — |wwowent] —ovorceoQ] | April 3, 1888 ae Ah 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of of wasking life, even if retired) 
te) Maryland 


8e 
14. MOTHER'S MAIDEN NAME 


I \[13. FATHER'S NAME 
David Macfarline Isabelle Schuyler 
INFORMANT Address 


Adem Zais -Westernport, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: en ONSET AND, DEATH 
IMMEDIATE CAUSE (0). 
GOP XK DUE TO feck 
Conditions, if ony, which & } aban Surth, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


death. 
x 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, 00, er unknown) {lf yes, give war or dates of service) 


no 


1, SOCIAL SECURITY NO. 


Then pleose remave corban popers. Pages } and 2 


The law requires that the death certificate be executed within 24 hours off 


After this certificate has been signed by the attending physician and campletely filled in by # 


5 
8 
Be 
o 
Rg 
e 
£ 
7 
‘s 
S 
2 
o 
a> 
ES gove rise to immediate 
gic couse (0), stoting the under ( DUE TO aerernl 
€ aie lying couse lost. Pro 
285 eat A Past Il. OTHER SIGNIFICANT ae PALL. JO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
> 9 e 
Esse d % "x ) ves (No pia 
aa ore 5 = [200. ACCIDENT WAS UNDERLYING C1] 206. Lorde HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
ro Beiey & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
See ie = ea a 
al608 @ [%. OF IN. nth, Doy, Year | 20d. INJURY OCCURRED OF INJURY (Home, farm, ; 20f. (City or town! (County) (Stote} 
g 5 & [20c. TIME OF INJURY Mo 20e. PLACE OF INJURY fa 10F. (City ) 
>5°%°eS a Hour o.m, While Not while foctory, street, office bldg, etc.) | 
Z5E°5 = p.m. 19 lot work [] ot work [} ! 
9a5e% 
2 = es 21.1 en that | eed the deceased fror@ ed ot » 19H, ta! aS. 1957 that | last saw the deceased 
o= 2 
a 33 alive an_ -, 199 Z____, and thot death accurred “bast fram the causes and an the date stated abave. 
NOs, WW. ADDRESS birt city or town, stote) DATE SIGNED 
<0 Ce ; ef 
epeos { SieNATURE__ if 
O2aR5 
22585 PHYSICIAN'S . 
ee . ef NAME (Type) i an) a Oe. eee ee ae ee ee Re 
a 3 
3 2 Ss Vy 3 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, ar county) (Stote) 
Oreos REMOVAL (Specify) = 5 
ofoee Burda 18/59 Philos alert ncrt F 
e F ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
% j ry 
v 8 re 


S AIS (4) 6 NO Crh bag 
3M 9/98 : n : } Wester... 9: DATE 


bs Ht PO Fog — 


